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1866  Belcher,  Henry,  M.D.,  L.R.C.P.  Ed.;  12,  Pavilion 
parade,  Brighton. 

1871     Bell,  Robert,  M.D.  Glasg.,  29,  Lynedoch  street,  Glasgow. 
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1873*  Bennet,  James  Henry,  M.D.,  The  Ferns,  Weybridge,  and 
Mentone. 

O.F.  Bekry,  Samuel,  F.R.C.S.,  Consulting  Surgeon-Accoucheur 
to  the  Queen's  Hospital,  and  Professor  of  Midwifei'y 
and  the  Diseases  of  Women  and  Children  in  the 
Queen's  College;  Hatfield  House,  281,  Hagley  road, 
Edgbaston,  Birmingham.  Vice-Pres.  1859.  Hon.Loc. 
See. 

1878  BiNDON,  Wm.  John  Vereker,  M.D,,  F.R.C.S.  Ed.,  2,  Elm 
villas,  Kilburn. 

1868  Black,  James  Watt,  M.D.,  Obstetric  Physician  to  the 
Charing  Cross  Hospital ;  15,  Clarges  street,  Piccadilly, 
W.     Council,  1872-4. 

1874     Blair,  William,  M.D.,  9,  Abbey  green,  Jedburgh, 

1861*  Blake,  Thomas  William,  Hurstbourne,  Bournemouth, 
Hants. 

1872  Bland,  George,  Surgeon  to  the  Macclesfield  Infirmary ; 
Park  Green,  Macclesfield. 

1866     Blease,  Thomas,  Clairville,  Altrincham,  Cheshire. 

1874  Boddaert,  Gustav,  M.D.,  Surgeon  to  the  Civil  Hospital, 
and  to  the  Lunatic  Asylum,  Ghent,  Belgium. 

1868  BoGGS,  Alexander,  M.D.,  late  of  H.M.'s  Madras  Army, 

362,  Rue  St.  Honore,  Paris. 

1872    Bosworth,  John  Routledge,  Sutton,  Surrey. 

1866  Boulton,  Percy,  M.D.,  Physician  for  Out-patients  to  the 
Samaritan  Free  Hospital ;  6,  Seymour  street,  Portman 
square,  W.     Council,  1878-9. 

1877  Bowkett,  Thomas  Edward,  239,  East  India  Road,  Poplar, 
E. 

1869  Boyd,   Herbert,  Assistant-Surgeon,    Indian    Army,    Fort 

William,  Calcutta  [agents,  Henry  S,   King  and  Co., 
45,  Pall  Mall]. 
VOL.  XX.  b 
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Elected 

1872  Bracey,  Ghaeles  J.,  M.B.,  71,  Hagley  road,  Edgbaston, 

Birmingham. 

1877  Bradley,  Michael  McWilliams,  M.B.,  Jarrow-on-Tyue. 

1873  Beaithtvaite,  James,  M.D.,  Lecturer  on   Midwifery  and 

Diseases  of  Women  and  Children  at  the  Leeds  School  of 
Medicine  ;  Assistant  Surgeon  to  the  Leeds  Hospital  for 
Women  and  Children  ;  Little  Woodhouse,  ]  6,  Clarendon 
road,  Leeds.     Fice-Pres.  1877-9.     Hon.  Loc.  See. 

1862  Bkaithwaite,  William,  M.D.,  late  Lecturer  on  Midwifery, 
Leeds  School  of  Medicine ;  Clarendon  House,  20,  Cla- 
rendon  road,  Leeds.     Council,  1869-70. 

1878  Braithwaite,  Harrtsox,  F.R.C.S.  Ed.,  Westbury  house, 

Willesden,  N.W. 

1875  Brewee,     Alexandee     Hampton,     201,    Queen's    road, 

Dalston,  E. 

1862     Brick^vell,  John,  Sawbridgeworth,  Herts. 

1872  Bridgewater,  Thomas,  M.B.,  Harrow-on-the-Hill,  N.W. 

1873  Briggs,  George  Chapman,  Harrow-on-the-Hill,  N.W. 

1864  Bright,  John  Meaburn,  M.D.,  The  Glen,  Forest  hill, 
Sydenham,  S.E.     Council,  1873-74. 

1869  Brisbane,  James,  M.D.,  21,  Park  road,  Regent's  park, 
N.W. 

1871  Brockman,  Ebtvard  Forster,  Assistant-Surgeon,  General 
Hospital,  Madras,  and  Professor  of  Pathology,  Madras 
Medical  College,  Madras.  [19,  Addison  Gardens  North, 
Kensington,  W.] 

1866  Beodie,  Geoege  B.,  M.D.,  3,  Chesterfield  street,  Mayfair,  W. 
Council,  1873-75. 

1876  Brookholse,  Chaeles  Turing,  M.D.,  35,  High  street, 

Deptford,  S.E. 

1878  Brooks,  Job  Edwin,  L.R.C.P.  Ed.,  Stafford  house,  Queen's 
park,  Harrow  road,  W. 

.  1868     Brown,  Andrew,  L.R.C.P.  Ed.,  Elton  villa,  Bartholomew 
road,  Kentish  town,  N.W. 
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1865  Brown,   D.    Dyce,    M.D.,    29,    Seymour   Street,   Portman 

square,  W. 

1878     Brown,  George,  12,  Colebrooke  row,  Islington. 

1866  Brown,  George  Dransfield,  Henley  villa,  Uxbridge  road, 

Ealing,  Middlesex. 
1878    Browning,  Benjamin,  70,  Union  road,  Rotherhithe. 

1876  Brunjes,  Martin,  27,  Edgware  road,  W. 

1865  Brunton,  John,  M.D.,  M.A.,  Surgeon  to  the  Royal 
Maternity  Charity;  21,  Euston  road,  N.W.  Council, 
1871-3. 

1863  Bryant,  Thomas,  F.R.C.S,,  Surgeon  to  Guy's  Hospital; 

53,  Upper  Brook  street,  W.     Council,  1866-67. 
O.F.      Bryant,   Walter   John,   F.R.C.S.,    M.R.C.P.   Ed.,   23a, 
Sussex  square,  Hyde  park  gardens,  "W.     Council,  1859. 

1870  Buck,  Joseph  Eandle,  L.E.C.P.  Ed.,  26,  Sidbury,  Wor- 

cester. 

1871  BuLMER,   Thomas    Sanderson,    M.D.  Toronto;    Reefton 

Hospital,  Province  of  Nelson,  New  Zealand. 
1878     Buncombe,  J.  Dobree,  Pretre  Meintyes  Fontein,  Beaufort 
West,  Extension  Railway,  Cape  Colony. 

1861  Bunny,  Joseph,  M.D.,  Hon.  Surgeon  to  the  Newbury  Dis- 

pensary ;  Northbrook  street,  Newbury,  Berks. 

1877  Burchell,  Peter  Lodowick,  M.B.,  Surgeon-Accoucheur 

to  the  City  of  London  Lying-in  Hospital ;  2,  Kingsland 
road, E. 

1877  BuRD,  Edward,  M.D.,  M.C.,  Senior  Physician  to  the  Salop 

Infirmary  ;  Newport  House,  Shrewsbury. 

1878  Burn,  Stacey  Southerdon,  St.  Bartholomew's  Hospital. 

1867  Burnett,  Chaeles,  M.B.,  Biggleswade,  Bedfordshire. 

1862  Burton,  John  Moulden,  F.E.C.S.,  Lee  park  lodge,  Lee, 

Kent,  S.E.     Council,  1868-69. 
1878    Burton,  William,  L.E.C.P.  Ed,,  79,  New  North  road. 

1864  Butler,  Frederick  John,  M.D.,  Surgeon  to  Winchester 

College  and  St.  Cross   Hospital,    and   to    the   Hants 
County  Hospital,  Winchester.     Hon,  Loc,  Sec. 
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Elected 

1868  Butt,   \Villia2I   Frederick,   L.R.C.P.   Lond.,   25     Park 

street,  Park  lane,  W.     Council,  1876-78. 

1861  Candlish,  Henry,  M.D.,  Physician  to  the  Alnwick  In- 
firmary, Bondgate  street,  Alnwick,  Northumberland. 

1861  Candy,  John,  M.D.,  Stafif-Surgeon,  Army  Medical  Depart- 
ment.  [Per  Messrs.  Price  and  Boustead,  Army  Agents, 
34,  Craven  street.  Strand,  W.C] 

1872  Carless,  Edward  Nicholls,  M.B.,  CM.,  Lansdowne 
grove,  Devizes,  Wilts. 

1863     Carlyle,  David,  M.D.,  2,  The  Crescent,  Carlisle. 

1861  Carter,   Albert   Pleydell,  Wellington    House,    London 

road,  Gloucester. 

1872  Carter,  Charles  Henry,  M.D.,  Physician  to  the  Hospital 

for  Women  ;  45,  Great  Cumberland  place,  Hyde  Park, 
W. 

1877  Carver,  Eustace  John,  Fairlawn,  Fulham. 

1869  Caskie,  John  Boyd,  M.D.,  89,  Goswell  road,  E.C. 

1878  Caskie,  William  Alex.,  M.A.,  M.B.,  Manse  Court,   17, 

Main  street,  Largs,  Ayrshire,  N.  B. 

1870  Causton,  William    Henry,   1,   Pomona  place.  Hammer- 

smith. 

1863  Cayzer,  Thomas,  Mayfield,  Aigburth,  Liverpool. 

1875  Chaffers,  Edward,  F.R.C.S.,  54,  North  street,  Keighley, 

Yorkshire. 

1873  Chalmers,  John,  M.D.,  43,  Caledonian  road,  N. 

1864  Chambers,  Thomas,  F.E.C.P.  Ed.,  F.R.C.S,  Ed.,  Senior 

Physician  to  the  Chelsea  Hospital  for  Women,  Consult- 
ing Physician  Accoucheur  to  the  Western  Maternity ; 
64,  Chester  square,  S.W.     Council,  1874-6. 

1876  Champneys,   Francis   Henry,    M.A.,   M.B.   Oxon.,    11, 

Wyndham  place,  Bryanston  square,  "W. 
1859     Chance,  Edward  John,  F.R.C.S.,  Surgeon  to  the  Metro- 
politan Free  Hospital  and  City  Orthopaedic  Hospital ; 
59,  Old  Broad  street,  City,  E.C. 

1862  Chapman,  Wai-tee,  F.R.C.S.,  Lower  Tooting,  Surrey. 
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18()7'*  Chakles,  T.  Edmondstoune,  M.D.,  Professor  of  Midwifery 
at  the  Calcutta  Medical  College,  10,  Harrington  street, 
Calcutta.     Hon.  Loc.  Sec. 

1874  Charlesworth,  James,  27,  Birch  terrace,  Hanley,  Stafford- 
shire. 

1865*  Charlton,  Egbert,  M.D. 

18G3  Chavasse,  Pye  Henry,  F.R.C.S.,  214,  Hagley  road, 
Edgbaston. 

1S68     Child,  Edwin,  New  Maiden,  Kingston-on-Thames,  Surrey. 

lo63*  Chisholm,  Edwin,  M.D.,  161,  Macquarie  street,  Sydney, 
New  South  Wales.  [Per  Messrs.  Turner  and  Hen- 
derson, care  of  Messrs.  W.  Dawson,  121,  Cannon 
street,  E.C.]. 

1859  Claremont,  Claude  Clarke,  Millbrook  House,  1,  Harap- 
stead  road,  N.W. 

1859  Claek,  James  Fenn,  Clent  house,  Beauchamp  square, 
Leamington.     Hoti.  Loc.  Sec. 

1874  Clark,  James  Henry,  L.R.C.P.  Ed.,  Mandeville,  Man- 
chester, Jamaica. 

1872  Clarke,  William  Michell,  late  Surgeon  to  the  British 
General  Hospital ;  2,  York  buildings,  Clifton,  Bristol. 

O.F.  Clay,  Charles,  M.D.,  late  Lecturer  on  Midwifery  and 
Clinical  Medicine  in  St.  Mary's  Hospital,  Manchester ; 
Audenshaw  Lodge,  Audenshaw;  and  101,  Piccadilly, 
Manchester.     Council,  1863-65. 

1876  Clay,   George    Langsford,   West  View,   443,   Moseley 

road,  Birmingham. 
O.F.      Clay,  John,   Professor    of   Midwifery,    Queen's    College, 

Birmingham;    Allan    House,    138-9,   Steelhouse   lane, 

Birmingham.     Council,  1868-69.     Vice-Pres.  1872-4. 
O.F.      Cleveland,    William    Frederick,    M.D.,    Stuart    villa, 

199,   Maida  vale,  W.     Council,  1863-64.     Fice-Pres. 

1875-77. 

1877  Clifton,  Nathaniel  Henry,  F.R.C.S.E.,  Consulting  Sur- 

geon to  the  Islington  Dispensary ;    20,  Cross  Street, 
Islington,  N. 
1861     Clogg,  Stephen,  East  Looe,  Cornwall. 
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meded 

1865*  Coaxes,   Charles,  M.D.,   Physiciau   to  the  Bath  General 

and  Royal  United  Hospitals;   10,  Circus,  Bath. 
1 800     CocKELL,  Edgar,  Holly  lodge,  62,  Forest  road,  Dalston,  N.E. 

1859  CocKELL,  Frederick  Edgar,    144,   Amherst  road,    Hack- 

ney, N.E. 

1878  CocKELL,  Frederick  Edgar,  Jun.,  62,  Forest  road, 
Dalston. 

1875  Coffin,  Eichard  Jas.  Maitland,  M.R.C.P.  Ed.,  4, 
"Wetherby  terrace,  Earl's  court  road.  South  Kensing- 
ton, S.W. 

1878  Coffin,  Thomas  "Walker,  Grove  cottage.  Clarendon  road, 
Clapton,  E. 

1875  Cole,    Richard  Beverly,    M.D.  Jefferson    Coll.    Philad., 

San  Francisco,  California,  U.S.  [Per  Mr.  Henry 
Perkins,  14,  Ampthill  square.  Regent's  park.] 

1876  Coleman,    Matthew  Owen,   M.D.,    5,  Victoria    terrace, 

Surbiton,  Surrey. 

1877  CoLMAN,  "Walter  Tawell,  Hon.  Surgeon  to  the  Brighton 

Hospital  for  ^Yomen  ;  87,  Buckingham  road,  Brighton. 
1866     Coombs,  James,  M.D.,  Bedford. 

1873  Cooper,  Frank  W.,  Leytonstone,  Essex. 

1874  Cooper,    Herbert,    L.R.C.P.   Ed.,    3,    Rosslyn    terrace, 

Hampstead,  N.W, 
1861     Cooper,  John,  M.R.C.P.  Ed.,  Clapham  rise,  S.W. 
1872     Coote,  Michael,  M.D.,  15,  Ivanhoe  terrace,  Ashby-de-la- 

Zouch. 

1865  CoPEMAN,   Edward,  M.D.,  Physician  to  the  Norfolk  and 

Norwich  Hospital ;  Upper  King  street.  The  Close, 
Norwich.  Council,  1869-71.  Fice-Pres.,  1873-5.  Hon. 
Loc.  Sec. 

1875  CoRDES,  Aug.,  M.D.,  Professor  of  Obstetrics  at  the  Univer- 

sity of  Geneva ;   8,  Corraterie,  Geneva. 

1866  Cornwall,  James,  F.R.C.S.,  Fairford,  Gloucestershire. 

1860  CoRRY,  Thomas  Charles  Steuart,  M.D.,  Senior  Surgeon 

to  the  Belfast  General  Dispensary  ;   146,  Donegall  Pass, 
Belfast.     Council,  1867.     Son.  Loc.  Sec. 
1859     Cory,    Frederick  Charles,  M.D.,  Portland  villa.  Buck' 
hurst  hill,  Essex.     Council,  1867-69. 
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1875  Cory,  Robert,  M.B.,  Assistant  Obstetric  Physician  to  St. 

Thomas's  Hospital ;  Palace  road,  Albert  Embankment, 
S.E.     Council,  1879. 

1863  Coward,  John  W.,  Christchurch,  Canterbury,  New  Zea- 
land [agents  :  Messrs,  Arthur  Hill  and  Sons,  101, 
Southwark  street,  S.E.].     Hon.  Loc.  Sec. 

1869     Cox,  Richard,  L.R.C.P.  Ed.,  Theale,  near  Reading. 

1877  Crawford,  James,  L.K.Q.C.P.I.,  Ightham,  Sevenoaks. 

1876  Crew,  John,  Higham  Ferrers,  Northamptonshire. 

1859  Croft,  J.  McGrigor  A.  T.,  M.D.,   M.R.C.P.,  15,  Abbey 

road,  St.  John's  Wood,  N.W. 

1866  Croft,   Robert  Charles,  L.R.C.P.  Ed.,  204,  Camden  road, 

N.W. 

1874  Crombie,  Chakles  Mann,  M.B.  &  CM.,  9,  Union  terrace, 

Aberdeen. 

1860  Cross,   Richard,  M.D.,   Carlton  House,   Belmont  road, 

Scarborough,  Yorkshire.     Hon.  Loc.  Sec. 
1869     Cross,  Robert  Shackleford,  Petersfield,  Hants. 

1867  Croucher,  Henry,  West  Hill,  Dartford,  Kent. 

1876  Croudace,  J.  H.,  Assistant  Medical  Officer,  East  Riding 
Asylum,  Beverley,  Yorkshire. 

1875  Cullingworth,   Charles  James,  Surgeon  to  St.  Mary's 

Hospital,  Manchester ;  260,  Oxford  road,  Manchester. 
1859     Culpeper,  William  Moe,     1,  Brunswick    terrace,  Palace 

gardens,  Kensington,  W. 
1862     Cumberbatch,    La  whence    Trent,   M.D.,    25,    Cadogan 

place,  Belgrave  square,  S.W.    Council,  1868-70.    Fice- 

Pres.,  1878. 

1867  CuoLAHAN,  Hugh,  M.D.,  9,  Grange  road,  Bermondsey,  S.E. 
1859     CuEGENVEN,  J.  Brendon,   U,  Craven  hill  gardens,   Bays- 
water,  W.     Council,  1870-72. 

1868  Daly,  Frederick  Henry,  M.D.,  101,  Queen's  road,  Dais- 

ton,  N.E.     Council,  1877-9. 

1876  Davies,  Gomer,  L.R.C.P.  Ed.,  66,  Pembridge  villas,  Bays- 

water,  W. 

1878  Davies,  Henry  Naunton,  Glyn  Rhondda  House,  Cymer, 

Pontypridd,  Glamorganshire. 
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O.F.  Davis,  John  Hall,  M.D.,  F.R.C.P.,  Obstetric  Physician 
to,  and  Lecturer  on  Midwifery  and  Diseases  of  Women 
and  Children  at,  the  Middlesex  Hospital ;  Physician 
to  the  Royal  Maternity  Charity  ;  Consulting  Physician- 
Accoucheur  to  the  St.  Pancras  Infirmary ;  24,  Harley 
street,  Cavendish  square,  W.  Council,  1859,  1864-65, 
Tice-Pres.  1861-63.     Pres.  1867-68. 

1863  Davis,  Robert  Alex.,  M.D.,  Resident  Physician,  County 
Asylum,  Burntwood,  near  Lichfield,  Stafford. 

1873     Davison,  Francis,  L.R.C.P.  Ed.,  Elton,  Bury,  Lancashire. 

1877  Davson,  Smith  Houston,  M.D.,  Camden  villa,  203,  Maida 

vale,  W. 

1878  Day,  Edmund  Overman,  House  Surgeon  to  the  Royal  In- 

firmary for  Children  and  Women,  Waterloo  Bridge  road. 

1859  Day,  William  Henry,  M.D.,  Physician  to  the  Samaritan 

Free  Hospital  for  Women    and    Children;    10,  Man- 
chester square,  W.     Council,  1873-75. 
1877     Dean,    Marshall    M.    P.,    M.D.,    Peterboro',    Toronto, 
Ontario,  Canada. 

1872  Denton,  George  Bagstee,  Surgeon  to  the  Ladies'  Charity 
and  Lying-in  Hospital ;  2,  Abercromby  square,  Liver- 
pool. 

1877     Dewab,  John,  L.R.C.P.  Ed.,  132,  Sloane  street,  S.W. 

1860  Dickenson,  John,  F.R.C.S.,  Hon.  Surgeon  to  the  "Wrexham 

Infirmary ;  Wrexham,  Denbighshire. 

1877  Donovan,  John  Island,  M.D,,  Ballincollig,  Co.  Cork. 
O.F.      Drage,  Charles,  M.D.,  Hatfield,  Herts.     Council,  1861-4. 

1878  Dring,  William  Ernest,  L.R.C.P.  Ed.,  Boughton-under- 

Blean,  Favershara,  Kent, 

1876  Duke,  George  Amos,  9,  Cornvrall  road,  Westbourne  road, 
W. 

O.F,  Duncan,  James,  M.B.,  8,  Henrietta  street,  Covent  garden, 
W.C.     Council,  1873-74. 

1859  Duncan,  Petee  Charles,  M.D,,  7,  Hanover  street,  Hanover 
square,  W. 
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1871  Bastes,  George,  M.B.,  F.R.C.S.,  Surgeon-Accoucheur  to 
the  Western  General  Dispensary  ;  69,  Connaught  street, 
Hyde  park  square,  W.     Council,  1878-79. 

1866  EASTOif,  John,  M.D.,  19,  Norfolk  Crescent,  Hyde  park,  W. 

Council,  1878. 
1878     Eaton,  John  Chamberlin,  Ancaster,  Lincolnshire. 

1877  Eddowes,  William,  Surgeon  to  the  Salop  Infirmary,  The 

College,  Shrewsbury. 

1867  Edis,  Arthur   W.,  M.D,,  Assistant-Physician-Accoucheur 

to  the  Middlesex  Hospital ;    Physician  to  the  British 
,  Lying-in  Hospital ;    22,  Wimpole  street,  W.      Council, 

1873-74,     Hon.  Sec.  1874-77.       Vice-Pres.  1878-9. 
1876     Elischer,  Julius,  M.D.,  Assistant  Physician  to  the  Uni- 
versity   of    Buda-Pest,    v.    Badgasse     4,    Buda-Pest, 
Hungary. 

1878  Ellery,  Richard,  L.R.C.P.  Ed.,  Plympton,  Devon. 

1862     Ellison,  James,  M.D.,  Surgeon    to    H.M.'s    Household, 

Windsor;  14,  High  street,  Windsor,  Berks.     Council, 

1873-75. 
1873     Engelmann,  George  Julius,  A.M.,  M.D.,  3003,  Locust 

street,  St.  Louis,  Missouri,  U.S. 
1871     Evans,  Thomas  Walter,  101,   Heyworth  street,  Everton, 

Liverpool. 
1875     EwART,  John  Henry,  Surgeon  to  St.  Mary's  Hospital  for 

Women   and   Children ;    Limefield    House,   Cheetham 

hill,  Manchester. 

1875  Eyeley,  Joseph  Frederick,  L.E.C.P.  Lond.,  5,  Hill-park 

crescent,  Plymouth. 
1865     Fairbank,  Thomas,  M.D.,  Surgeon  to  H.M.  the  Queen  and 

the  Royal  Household,  Windsor  Castle  ;  Moulsey  House, 

Sheet  street,  Windsor,  Berks. 
1859     Faibcloth,  Richard,  F.R.C.S., Newmarket,  Cambridgeshire. 

1876  Farncombe,  Richard,  40,  Belgrave  street,  Balsall  heath, 

Birmingham. 
1869     Farquhab,  William,  M.D.,  Surgeon-Major,  Madras  Array, 

Bangalore,  Madras  Presidency.  [24,  Pembroke  gardens, 

Kensington.] 
1861     Farr,    Geo.    F.,    L.R.C.P.  Ed.,  Slade   House,    175,    Ken- 

nington  road,  S,E, 
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1868     Fegax,   Richard,    M.D.,    1,   Charlton   park   terrace,  Old 
Charlton,  Kent. 

1872  Fergussox,  Alexander,  M.D.,    F.R.C.S.  Ed.,    Briarbank, 

Tweedvale,  Peebles,  N.B. 

1861  Fetherston,  Gerald  H.,  M.D.  ;    Hon.  Physician  to  the 

Melbourne    Lying-in   Hospital,    Prahran,    Melbourne, 
Victoria.     Hon.  Loc.  Sec. 

1873  FiNEGAN,  James  Herbert,  M.D.,  48,  Rodney  street,  Liver- 

pool. 
1876     FiNLAY,  David    W.,  M.D.,  21,  Montagu  street,  Portman 

square,  W. 
1870     Fisher,  John  Moore,  M.D.,  2,  Balmoral  terrace,  Anlaby 

road,  Hull. 

1873  Fitch,  Simon,  M.A.,  M.D.,  Halifax,  Nova  Scotia. 

1874  FiTZEAYNE,  William  Allen,  10,  Freeschool  street,  Horse- 

lydown,  S.E. 
1868     Fletcher,   Edward,    Lygon    street,    Carlton,   Melbourne, 

Victoria. 
1878     Flint,  Arthur,  "Westgate-on-Sea,  Margate,  Kent. 
1877*  Fonmartin,  Hexry  de,  M.D.,  House  Physician,  Seamen's 

Hospital,  Greenwich. 

1876  Forbes,  Litton,  Buckingham  Club,  1,  Regent  street,  S.W. 
1877*  Ford,  James,  M.D.,  Eltham,  Kent. 

1865  Fowler,  James,  F.S.A.,  Hon.  Surgeon  to  the  Clayton  Hos- 

pital and  Wakefield   General   Dispensary;    13,   South 
Parade,  Wakefield.     Council,  1872-4.     Hoti.  Loc.  Sec. 

1866  Fox,  Cornelius  Benjamin,  M.D,,  Medical  Officer  of  Health, 

Maldon  Union  Sanitary  District,  Grove  House,  Great 
Buddow,  near  Chelmsford,  Essex. 

1877  FoxoN,  FoxoN,  231,  Brompton  road,  S.W. 

1862  Frain,  Joseph,  M.D.,  Hon.  Surgeon  to  the  South  Shields 

Dispensary  ;  Frederick  street.  South  Shields. 
1861     Frankland,  Thomas  Thrush,  Surgeon  to  the  Ripon  Dis- 
pensary, North  House,  Ripon,  Yorkshire. 

1875  Fraseb,  Angus,  M.D.,  232,  Union  street,  Aberdeen. 

1874     Eraser,  Robert  Maclean,  L.R.C.P.  Ed.,  6,  North  terrace, 
Northgate,  Darlington. 

1867  Freeman,  Heney  W.,  24,  Circus,  Bath. 
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1867  Fryer,  Charles,  L.K.Q.C.P.I.  ;  Sherburn,  East  Riding, 
Yorkshire. 

1867     Fuller,  Charles  C,  33,  Albany  street,  Regent's  park,  N.W. 

1874*  Galabin,  Alfred  Lewis,  M.A.,  M.D.,  Assistant-Physician 
to  the  Hospital  for  Sick  Children  ;  Assistant  Obstetric 
Physician  to  Guy's  Hospital;  14,  St.  Thomas's  street, 
Southwark,  S.E.     Council,  1876-78.     Hon.  Lib.  1879. 

1863  Galton,  John  H.,  M.D.,  Woodside  road.  Upper  Norwood, 
S.E.     Council,  1874-6. 

1872  Gardner,  W.,  M.A.,  M.D.,  525,  St.  Joseph  street,  Montreal, 

Canada. 
1863     Garman,  Henry  Vincent,  Kent  House,  6,  Bow  road,  E. 

1876  Garner,  John,  85,  New  Hall  street,  Birmingham. 

1873  Garton,  William,  M.B.,  F.R.C.S.,  Hardshaw  street,   St. 

Helen's,  Lancashire. 
1859     Gaskoin,    George,    7,    Westbourne  park,    W.      Council, 

1870-72. 
1875     Gawith,  J.  Jackson,  23,  Westbourne  park  terrace,  W. 
1869     Geikie,  Walter  B.,  M.D.,  F.R.C.S.  Ed.,  Professor  of  the 

Principles  and  Practice  of  Medicine   and   of  Clinical 

Medicine  in  the  University  of  Trinity  College,  Toronto, 

Ontario,  Canada. 

1877  Gell,  Thomas  Silvester,  M.D.,  St.  John's  Lodge,  Kensal 

green,  W. 
1859     Gervis,  Henry,   M.D.,  F.R.C.P.,   Obstetric  Physician  to, 

and  Lecturer  upon  Obstetric  Medicine  at,  St.  Thomas's 

Hospital ;  Physician  to  the  Royal  Maternity  Charity ; 

13,   St.   Thomas's  street,   Southwark,    S.E.      Council, 

1864-66.      Son.  Sec.   1867-70.       Fice-Pres.    1871-3. 

Treas.  1878-79. 
1866     Gervis,    Frederick    Heudebourck,     1,     Fellows    road, 

Haverstock  hiU,  N.W.    Council,  1877-9. 
1875     GiBBiNGs,   Alfred   Thomas,   M.D.,  93,  Richmond   road, 

Dalston,  N.E. 

1874  Gibson,  James  Edward,  Bath  road.  West  Cowes,  Isle  of 

Wight. 
1866     GiDDiNGs,    William    Kitto,    L.R.C.P.    Ed.,    Shaftesbury 
House,  Calverley,  near  Leeds,  Yorkshire. 
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1877     GiFFARD,  Douglas  "William,  44,  Old  Steyne,  Brighton. 

1875  Giles,   Peter  Broome,  L.R.C.P.   Ed.,   Staunton-on-Wye, 

Hereford. 
1869     Gill,  William,  L.R.C.P.  Lond.,  11,  Russell  square,  "W.C. 

1867  GiTTiNs,  John,  L.R.C.P.  Ed.,  St.  Olave'a  Union,   Parish 

street,  Southwark,  134,  Tooley  street,  S.E. 
1871     GoDDARD,  Eugene,  L.R.C.P.  Lond.,  North  Lynne,  High- 
bury New  Park,  N. 

1876  GoDFRAY,  Alfred  Charles,  M.B.,  L.R.C.P.  Ed,,  45,  La 

Motte  street,  Jersey. 

1877  Godson,  Charles,   F.R.C.S.,    1,  Astwood  road,   Cromwell 

road,  South  Kensington,  S.W. 

1871     Godson,    Clement,    M.D.,    CM.,    Assistant     Physician- 

^  Accoucheur  to  St.  Bartholomew's  Hospital ;  Physician 

to  the  Samaritan  Free  Hospital ;  8,  Upper  Brook  street, 

Grosvenor  square,W.  Conncil,\S76-77.  Hon.Sec.l878-9. 

1868  Godwin,  Ashton,  M.D.,  28,  Brompton  crescent,  Brompton, 

S.W. 
1873     Goldsmith,    John,    M.D.,    Highworth  House,   Worthing, 
Sussex. 

1873  Goodchild,  Nathaniel,  L.R.C.P.  Ed.,  9,  Highgate  road, 

N.W. 

1869  Goss,  Tregenna  Biddulph,  36,  The  Paragon,  Bath. 
1875     Gray,  James,  M.D,,  15,  Newton  terrace,  Glasgow. 

1874  Greene,  William  Thomas,  M.A.,  L.K.Q.C.P.L,  218,  Old 

Kent  road,  S.E. 
1863     Griffith,  G.  de  Goreequer,  Physician  to  the  Hospital  for 
Women  and  Children,  Pimlico  ;  Physician-Accoucheur 
to  St.  Saviour's  Maternity  ;  9,  Lupus  street,  St.  George's 
square,  S.W. 

1869  Griffith,  John  T.,  M.D,,  Talfourd  House,  Camberwell. 

1870  Grigg,   William  Chapman,   M.D.,  Physician  to  the  In- 

patients, Queen  Charlotte's  Lying-in  Hospital;  Assistant 
Obstetric  Physician  to  the  Westminster  Hospital ; 
Assistant-Physician  to  the  Victoria  Hospital  for  Chil- 
dren; 6,  Curzon  street,  Mayfair.     Council,  1875-77. 
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O.F.  Grimsdale,  Thos.  F.,  L.E.C.P.  Ed.,  Consulting  Surgeon  to 
the  Lying-in  Hospital,  and  late  Lecturer  on  Diseases 
of  Children,  &c.,  at  the  Royal  Infirmary  School  of 
Medicine  ;  29,  Rodney  street,  Liverpool.  Council, 
1861-62.     Fice-Pres.  1875-76. 

1876  Groom,  Charles  Frederic,  M.D.,  1,  Hawley  road,  N.W. 

1877  Grosholz,  Frederick  Hermann  Varley,  L.K.Q.C.P.L, 

Pier  House,  Aberdovey,  Merionethshire,  North  Wales. 

1876  Groth,  Ernst  R.  G.,  M.D.,  5,  Weymouth  street,  Portland 
place,  W. 

1865     GwYN,  George  F.,  Westcroft  House,  Hammersmith,  W. 

1876  Habgood,  Henry,  M.D.,  Sussex  House,  Bolton  road,  East- 
bourne, Sussex.  : 

1867  Hadaway,  James,  L.R.C.P.  Ed.,  47b,  Welbeck  street, 
Cavendish  square,  W. 

1876  Hadden,  John,  M.D.,  31,  West  street,  Horncastle,  Lincoln- 
shire. 

O.F.  Hall,  Alfred,  M.D.,  Senior  Physician  to  the  Brighton  Dis- 
pensary; Furze  Hill  House,  Furze  hill,  Brighton. 
Council,  1864-65.    Fice-Pres.  1866-68.   Hon.  Loc.  See. 

1859  Hall,  Frederick,  1,  Jermyn  street,  St.  James's,  S.W. 

1867  Hall,  John  Henry  Wynne,  L.R.C.P.  Ed.,  33,  Albert 
terrace,  Albert  square,  Clapham  road,  S.W. 

1871  Hallowes,  Frederick  B.,  Redhill,  Reigate,  Surrey. 

1876  Hammond,  Charles,  9,  George  street,  Manchester  square, W. 
1874     Hannan,  Francis  John,  M.B.,  Avonside,  Downton,  Wilts. 

1860  Hardey,  Key,  Surgeon  to  the  West  City  Dispensary  ;  4, 

Wardrobe  place.  Doctors'  Commons,  E.G. 

1872  Harding,   William,  F.R.C.S.,   4,   Percy   street,    Bedford 

square,  W.C. 

1877  Haedtvicke,  William  Wright,  L.R.C.P.  Ed.,  1,  Westgate, 

Rotherham. 
1877     Harper,    Gerald  S.,  St.    George's    Hospital,  Hyde   park 
corner,  S.W. 
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O.F.      Harper,  Philip  H.,  F.R.C.S.,  30,  Cambridge  street,  Hyde 

park,  W. 
1878     Harries,  Thomas  Davies,  36,  North  Parade,  Aberystwith, 

Cardiganshire. 
O.F.      Harrixsox,  Isaac,  F.R.C.S.,  Castle  street,  Reading,  Berks. 

Council,  1862-65,     Hon.  Lac.  See. 
1862     Harris,  Charles,  M.D.,  Northiam,  Ashford,  Kent. 

1871  Harris,  Charles  James,  11,  Kilburn  Priory,  N.W. 

1872  Harris,  Henry,  M.D.,  F.R.C.S.,  Trengweath  place,  Redruth, 

Cornwall. 
1867     Harris,  William  H.,  M.D.,  Professor  of  Midwifery  in  the 

Madras  Medical  College,  and  Superintendent  of  the 

Lying-in  Hospital,  Madras  [agent:  Mr.  H.  K.  Lewis, 

Gower  street]. 
1861     Harris,  William  John,    13,  Marine  Parade,  Worthing. 

Ho7i.  Loc.  Sec. 
1865     Harvey,  Robert,  M.D.,  Civil  Surgeon  of  Bhurtpore,  near 

Agra,  India  [via  Bombay].     [Per  Messrs.  Cochran  and 

Anderson,  152,  Union  street,  Aberdeen.] 

1873  Hatherly,  Henry   Reginald,  L.R.C.P.  Ed.,  Wellington 

street.  Park  side,  Nottingham. 
1865     Hayes,  Haavkesley  Roche,  Basingstoke,  Hants. 
1873     Hayes,  Thomas  Crawford,  M.D.,  Assistant  Obstetric  Phy- 
sician to  King's  College  Hospital;   17,  Clarges  street, 

Piccadilly,  W.     Council,  1876-78. 
1876     Hebblethwaite,  James  Edward,  M.D.,  Bawtry,  Yorkshire. 
1867     Hembeough,    John    William,     Ivy    cottage,    Waltham, 

Grimsby. 
1870     Henderson,  Alexander,  2,  Meadow  Bank  place,  Rose  vale, 

Partick,  Glasgow. 
1878     Henry,  Louis,  M.D.,  ]\Ielbourne,  Victoria,  Australia  [per 

J.  Kilpatrick,  Esq.,   2,  Northampton  Square,  Clerken- 

well,  E.C.]. 
1876     Herman,  George  Ernest,  Assistant  Obstetric  Physician  to 

the    London    Hospital,    20,    Finsbury    square,    E.C. 

Council,  1878-79. 
1860     Hess,  Augustus,  M.D.,  Physician  to  the  Jews'  Hospital, 

Norwood  ;  14,  Artillery  place,  Finsbury  square,  E.C. 


FELLOWS    OF   THE    SOCIETY.  XXxi 
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O.F.      Hewitt,  Graily,  M.D.,  F.R.C.P.,  Professor  of  Midwifery 

in  University  College,  London,  and  Obstetric  Physician 
.  to  University  College  Hospital ;  36,  Berkeley  square, 

W.     Ron.  Sec.  1859-64.     Treas.  1865-66.     Fice-Pres. 

1867-68.     Pres.  1869-70. 

1862  Hewitt,  Tom  Smith,  M.D.,  Ivy  Cottage,  Winkfield,  Wind- 
sor, Berks. 

1867  HicKiNBOTHAM,  James,  M.D.,  L.R.C.P.  Ed.,  Physician  to 

Birmingham    and    Midland    Hospital    for   Women ; 
17,  Easy  row,  Birmingham. 

1876  Hicks,  Edward  John  W.,  M.B.,  CM.,  24,  George  street, 
Hanover  square,  W. 

1860  Hicks,  John  Braxton,  M.D.,  F.R.C.P.,  F.R.S.,  Physician- 
Accoucheur  to,  and  Lecturer  on  Midwifery  and  the 
Diseases  of  Women  and  Children  at,  Guy's  Hospital ; 
24,  George  street,  Hanover  square.  Council,  1861-2, 
1869.  Hon.  Sec.  1863-65.  Fice-Pres.  1866-68. 
Treas.  1870.     Pres.  1871-2. 

1860  HiGGs,  Thomas  Frederic,  L.R.C.P.  Ed.,  194,  High  street, 
Dudley,  Worcestershire. 

1872  HiLLiAED,  EoBERT  Harvey,  M.D.,  5,  Belgrave  terrace.  Upper 
Holioway,  N. 

1868  HiME,    Thomas    Whiteside,    M.B.,   217,   Glossop   road, 

Sheffield. 
1878     HiNTON,  James  Thomas,  Croydon. 
1876     Hoar,  William,  Maidstone,  Kent. 

O.F.     Hodges,   Richard,  M.D.,   F.R.C.S.,    16,  Orchard  street, 

Portman  square,  W. 
1864     Hoffmeister,  William    Carter,    M.D.,    Surgeon  to  the 

Queen  in  the  Isle  of  Wight ;    Clifton  House,  Cowes, 

Isle  of  Wight.     Council,  1877-9. 

1874     HoGGAN,  George,  M.B.,  7,  Trevor  terrace,  Eutlaud  gate, 

S.W. 
1876     HoLDEN,  J.  Sinclair,  M.D.,  Sudbury,  Suffolk. 
1876     Holland,  Neville,  Hadwen  House,  Victoria  road,  Kilburn, 

N.W. 
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1875  HoLLixGS,  Edwin,  L.R.C.P.  Ed.,  36,  Euston  square,  N.W. 

1859  HoLMAN,  CoNSTANTiNE,    M.D.,    Barous,    Reigate,    Surrey. 

Council,  1867-69.     Fice-Pres.  \870-7l. 

1860  HoLMAN,  Henry  Martin,  M.D.,  Hurstpierpoint,  Sussex. 
1864     Hood,  Wharton  Peter,  M.D.,  65,  Upper  Berkeley  street, 

Portrnan  square,  AV. 
1872     Hope,   William,    M.D.,   Physician   to   Queen   Charlotte's 

Lying-in  Hospital  ;    56,    Curzon    street,   Mayfair,   W. 

Council,  1877-9. 
1874     Hopkins,  Alfred  Bot^d,  180,  Shoreditch,  E. 

1876  Horsman,  Godfrey  Charles,  22,  King   street,  Portman 

square,  W. 

1861  Horton,  George  Edward,  Castle  street,  Dudley,  Worces- 

tershire. 
1864     Houghton,  Henry  George,  L.K.Q.C.P.  Ireland  ;  6,  Mount 
street,  Grosvenor  square,  W. 

1877  Howell,    Horace    Sydney,    M.D,    11,    Boundary   road, 

St.  John's  Wood,  N.W. 

1876  Hue,  Jude,  M.D.,  15,  Eue  Jeanne  d'Arc,  Rouen,  France. 

1878  Husband,  Walter  Edward,  St.  Bartholomew's  Hospital, 

West  Smithfield,  E.G. 

1859  Hutchinson,  Jonathan,  F.R.C.S.,  Surgeon  to  the  Loudon 
Hospital ;  15,  Cavendish  square,  W.    Council,  1869-71. 

1861  Hutton,  Charles,  M.D.,  Physician  to  the  General  Lying- 
in  Hospital ;  26,  Lowndes  street,  Belgrave  square, 
S.W. 

1877  Ilott,  James  John,  L.R.C.P.  Ed.,  Resident  Medical  Officer, 

Whitechapel  Union  Infirmary,  Baker's  row,  E. 

1876  Irwin,  John  Arthur,  M.A.,  M.D.,  Brooks's  Bar,  Man- 
chester. 

1864  Jackson,  Edward,  M.B.,  Surgeon  to  the  Sheffield  Hospital 
for  Women  ;  Fern  Bank,  Glossop  road,  Sheffield.  Hon. 
Loc.  Sec. 

1864     Jackson,  Robeet,  M.D.,  53,  Notting  hill  square,  W. 

1876  Jakins,  Isaac  Negus,  32,  Osnaburgh  street,  Regent's  park, 
N.W. 
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Elected 

1873  Jakins,   William    Vosper,   L.R.C.P.    Ed.,    Sturt    street, 

Ballarat,   Victoria.     [Per   Isaac   N.   Jakins,  Esq.,   32, 
Osnaburgh  street,  Regent's  park.] 

1872  Jalland,  Robert,  Horncastle,  Lincolnshire. 

1877  James,  Arthur  Culver,  M.D.,  II,  Marloes  road.  South 

Kensington. 

1878  James,  Walter  Culver,  M.D.,  M.Ch.,  11,  Marloes  road, 

Kensington,  W. 
1877     Jamieson,  Patrick,  M.A.,  3,  St.  Peter's  street,  Peterhead, 

Aberdeenshire. 
1862     Jay,  Frederick  Fitzherbert,  Audlem,  Nantwich,  Cheshire. 
1877    Jenks,    Edward    W.,    M.D.,    84,    L.   Avenue,    Detroit, 

Michigan,  U.S. 
1859     Jennings,  Joseph  C.  S.,  Abbey  House,  Malmesbury,  "Wilts. 

1877  Johnson,  Samuel,  M.D.,  5,  Hill  street,  Stoke-upon-Trent. 
1861     Jones,  Edward,  M.D.,  48,  Sydenham  Park,  Kent. 

1868     Jones,  Evan,  Ty-Mawr,  Aberdare,  Glamorganshire. 

1878  Jones,   H.  Macnaughton,  M.D.,  Physician  to  the  Cork 

Maternity,  and  County  and  City  of  Cork  Hospital  for 
Diseases  of  AVomen  and  Children  ;  4,  Camden  place 
Cork. 
1868     Jones,  John,  60,  King  street,  Regent  street,  W. 

1874  Jones,  John  Thomas,   L.K.Q.C.P.  I.,  179,  Brixton  road, 

S.W. 

1876  Jones,  Leslie,  M.D.,  CM.,  3,  Brighton  parade,  Blackpool. 

1873  Jones,  Philip  W.,  Baker  street,  Enfield,  Essex. 

1877  Jones,  Thomas  Derry,  L.R.C.P.  Ed.,  328,  Upper  Street, 

Islington,  N. 

1873  Jones,  Thomas  Eyton,  Surgeon  to  the  Denbigh  Infirmary  ; 
Grosvenor  Lodge,  Wrexham. 

1868  Jordan,  William  Ross,  Surgeon  to  the  Birmingham  Hos- 
pital for  "Women  ;  Manor  House,  Moseley,  near  Bir- 
mingham. 

1878  JuDSON,  Thomas  Robert,  16,  "Wyvell  road.  Forest  hill. 

1875  Jukes,  Augustus,  M.B.  Trin.  Coll.  Toronto;  St.  Cathe- 

rine's, Ontario. 
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1878     Kane,  Nathaniel  H.  K.,  M.D.,  Lanherne,  Kingston  hill, 

Surrey. 
O.F.      Keele,  George  Thomas,  81,  St.  Paul's  road,  Highbury,  N. 

1874  Kempster,  William  Henry,  L.R.C.P.  Ed.,  Oak  House, 
Bridge  road,  Battersea. 

1865*  Kernot,  George  Charles,  M.D.,  5,  Elphinstone  road, 
Hastings,  Sussex. 

1872  Kerr,  Norman  S.,  M.D.,  F.L.S.,  42,  Grove  road,  Regent's 
park,  N.W. 

1877     Kerswill,  George,  Looe,  Cornwall. 

1877  Kerswill,  John  Bedford,  M.R.C.P.  Ed.,  Fairfield,   St. 

German's,  Cornwall. 

1878  Khory,  Rustomjee  Naseewanjee,  M.D.  Brussels,  L.Med. 

Bombay,  Physician  to  the  Parell  Dispensary,  Bombay, 
Lecturer  to  Native  Midwives,  Grant  Medical  College, 
Bombay  [47,  Minford  gardens.  West  Kensington 
park,  W.]. 

O.F.  KiALLMARK,  Henry  Walter,  QQ^  Priuce's  square,  West- 
bourne  grove,  W. ;  and  42,  Cornwall  road,  West- 
bourne  park.     Council,  1879. 

1869  Kingsford,  C.  Dudley,  M.D.,  12,  Clapton  Common, 
Upper  Clapton,  N.E.     Council,  1879. 

1860  Kingsford,  Edward,  F.R.C.S.,  Surgeon  to  the  Sunbury 
Dispensary ;  Sunbury,  Middlesex. 

1862  KiRKPATRicK,  John  Rutherford,  M.B.  Dubl.,  Examiner  in 
Midwifery,  Royal  College  of  Surgeons,  Ireland ;  4, 
Upper  Merrion  street,  Dublin.     Council,  1872-4. 

1872*  Kisch,  Albert,  46,  Portsdown  road,  Maida  hill,  W. 

1867     Knaggs,  Henry  Guard,  M.D.,  189,  Camden  road,  N.W. 

1877     Knight,    Charles   Frederick,   8,   Northampton  square, 

Clerkenwell,  E.C. 
1876     Knott,  Charles,  L.R.C.P.  Ed.,  Ashford  House,  Mile  End, 

Portsmouth. 

1872  KoNRAD,  Mark,  M.D.,  The  Vienna  Hospital,  Vienna, 
Austria ;  and  Gross- Wardein,  Hungary. 
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1876  Lanchester,  Henry  Thomas,  M.D.,  Park  House,  Park 
lane,  Croydon,  Surrey. 

1878  Lang,  Alex.  M.,  M.B.,  51,  Warwick  road,  South  Kensing- 
ton. 

1867     LanCtFORd,  Charles  P.,  29,  Duncan  terrace,  Islington,  N. 

O.F.  Langmore,  John  Charles,  M.B.,  F.R.C.S.,  20,  Oxford 
terrace,  Hyde  park,  W.  Council,  1861-64.  Vice- 
Pres.  1869-71. 

1866  Langston,  Thomas,  L.R.C.P.  Ed.,  29,   Broadway,  West- 

minster, S.W. 

1872  Lattey,  James,  23,  St.  Mary  Abbott's  terrace,  Kensington, 
W. 

1875  Lawrence,  Alfred  Edward  Aust,  M.D.,  Physician- 
Accoucheur  to  the  Bristol  General  Hospital ;  15, 
Richmond  hill,  Clifton,  Bristol. 

1878  Leachman,  Albert  Warren,  M.D.,  Fairley,  Petersfield, 
Hants. 

1867  Leaf,  Walter,   Surgeon   to  the    St.  Marylebone  General 

Dispensary  ;  14,  Furnival's  Inn,  Holborn,  E.G. 

1875  Lee,  Francis   Boynton,    F.R.C.P.  Ed.,  The   Elms,  Heck- 

mondwike,  Normanton,  Yorkshire. 

1876  Leighton,  Walter  Henry,  M.D.,  Lowell,  Massachusetts, 

U.S. 
1860     Leishman,   William,  M.D.,   Physician    to  the  University 
Lying-in  Hospital,  Eegius  Professor  of  Midwifery  in 
the  University  of  Glasgow;    11,   Woodside   crescent, 
Glasgow.     Council,  1866-68.     Vice-Pres.  1869-70. 

1872  Leonard,  Crosby,  Surgeon  to  the  Bristol  Royal  Infirmary; 
Rockleigh  House,  White  Ladies  road,  Clifton,  Bristol. 

1868  Leslie,  William  Burntp,  M.D.,  Stonehaven,  Kincardine- 

shire. 

1874     Lewis,    Charles    Francis,   L.R.C.P.    Ed.,    Bromfield's, 

Henfield,  Sussex. 
1874     Lewis,   Henry  Harman  Dendy,   120,  Drummoud  street, 

Euston  square,  N.W. 
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1877  Lewis,  John  Riggs  Miller,  M.D.,  Deputy- Surgeon  General, 

1,  Windsor  road,  Ealing,  W. 

1875  LiEBMAX,  Carlo,  M.D.  Vienna,  Principal  Surgeon,  Trieste 

Civil  Hospital,  Trieste,  Austria. 

1876  Lilley,  Geoege  Herbert,  M.D.,  M.R.C.P.,Warwick  County 

Lunatic  Asylum,  Hatton,  "Warwick. 
1874     LiTHGow,    Robert   Alexander   Douglas,    L.R.C.P.  Ed., 
13,  North  Brink,  Wisbeach,  Cambridgeshire. 

1868  Llewellyn,  Evan,  L.R.C.P.  Ed.,  9,  Mount  place,  Loudon 

Hospital,  E. 
1872*  Lock,  John  Griffith,  M.A.,  Lansdowne  House,  Tenby. 
1859    LoMBE,  Thomas  Robert,  M.D.,  Bemerton,  Torquay. 

1870  Long,  Mark,  M.D.,  185,  Amhurst  road,  Hackney,  N.E. 

1878  LoRiMEE,  John  Archibald,  33,  Castle  street,  Farnham. 
1874  LouTTiT,  James,  M.D.,  Trafalgar  road,  Greenwich,  S.E. 
1866     LoYEGROvE,  Charles,  M.D.,  The  Oaks,  Hythe,  Kent. 

1872  LovEGROVE,  James  F.,  Ightham,  Sevenoaks,  Kent. 

1876     LovETT,  Henry  Albert,  Assistant  Medical  Officer,  County 

and  City  Lunatic  Asylum,  Powick,  near  Worcester. 
1862     Lowe,  George,  F.R.C.S.,  Burton-on-Trent,  Staffordshire. 
1866     LucEY,  William  Cubitt,  M.D. 

1873  Lush,  William  John  Henry,  L.R.C.P. Ed.,  Fyfield  House, 

Andover. 
1878*  Lycett,  John  Allan,  The  "  Hollies,"   Graiseley,  Wolver- 
hampton. 

1869  Lydall,  Wykeham  H.,  L.B.C.P.  Ed,,   19,  Mecklenburgh 

square,  W.C. 
1876     Maberlt,  William  Henry,  M.B.,  CM.  Edinb.,  Arboretum, 
Leamington. 

1871  McCallum,  Duncan  Campbell,  M.D.,  Professor  of  Mid- 

wifery and  Diseases  of  Women  and  Children,  McGill 
University ;  Physician  to  the  University  Lying-in 
Hospital;  and  Physician  to  the  Montreal  General 
Hospital ;  Montreal,  Canada. 
1878  Macdonald,  Albert  Angus,  M.B.,  169,  Queen  street 
West,  Toronto,  Canada. 
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1873  Macdonald,  John  Alexander,  M.D.,  Woburn,  Bedford- 
shire. 

O.F.  Mackinder,  Draper,  M.D.,  Consulting-Surgeon  to  the 
Gainsborough  Dispensary;  Gainsborough,  Lincolnshire. 
Council,  1871-3. 

1877     Maclean,  Norman  Collier,  M.D. 

1872  MacMordie,William  Kirkpatrick,M.D.,  1,  College  square 

east,  Belfast. 

1861  McVeagh,  Dennis,  L.K.Q.C.P.  Ireland,  33,  Bishop  street, 

Coventry,  Warwickshire. 
1866     Maddever,    John    Coombe,    M.D.,    19,    Battery    place, 
Hothesay. 

1859  Madge,  Henry  M.,  M.D.,   4,  Upper  Wimpole  street,  W. 

Council,  1863-65.     Fice-Pres.  1872-4. 

1871  Malins,  Edward,  M.D.,  Obstetric  Physician  to  the 
General  Hospital,  Birmingham  ;  8,  Old  square,  Bir- 
mingham. 

1876  Manby,  Frederick  Edward,  10,  King  street,  Wolver- 
hampton. 

1876  Manders,  Horace,  1,  York  terrace,  York  town,  Farn- 
borough  Station. 

1868  March,  Henet  Colley,  M.D.,  2,  West  street,  Roch- 
dale. 

1860  Marley,  Henry  Frederick,  Padstow,  Cornwall. 
1859     Marley,  Richard,  100,  Trafalgar  road,  Peckham,  S.E. 

1862  Marriott,  Eobert  Buchanan,  SwafFham,  Norfolk. 

1876  Marshall,  Francis  John,  Resident  Medical  Officer  to  St. 
George's  Hospital. 

1873  Martin,  Henry  Charrington,  M.B.,   CM.,  11,   Somers 

place,  Hyde  park,  W. 
1864     Martin,  Lawrence  J.,  M.D.,  Physician  to  the  Melbourne 

Lying-in  Hospital ;  126,  Collins  street  east,  Melbourne, 

Victoria, 
1875     Mason,   John   Wallis,    1,   Osnaburgh   terrace,   Regent's 

park,  W. 
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1877     Mason,  Samuel  Butler,  L.E.C.P.  Ed.,  11,  Park  terrace, 

Pontypool,  Monmouth. 
1877     Maunsell,  H.  Widenham,  A.M.,  M.D.,  Pitt  and  London 

street,  Dunedin,  New  Zealand. 
1867     May,  Henry,  L.R.C.P.  Lond.,  37,  Birchfield  road,  Aston, 

Birmingham. 
1877     May,  Lewis  James,  371,  HoUoway  road,  N. 
O.F.      Meadows,    Alered,  M.D.,  Physician-Accoucheur  to,  and 

Lecturer    on    Midwifery   at,     St.    Mary's    Hospital ; 

27,  George  street,  Hanover  square,  W.  Council,  1862-64. 

Hon.  Sec.  1865-66.    Hon.  Lib.  1865.    Treas.  1867-69. 

Vice-Pres.  1874-6. 

1875  Miles,  Abijah  J.,  M.D.,  Professor  of  Diseases  of  Women 

and  Children  in  the  Cincinnati  College  of  Medicine, 
)  Cincinnati,  Ohio,  U.S. 

1871  Miller,  Hugh,  M.D.,  Physician-Accoucheur  to  the  Glasgow 
Maternity  Hospital ;  298,  Bath  crescent,  Bath  street, 
Glasgow. 

1876  Millman,  Thomas,  M.D.,  Woodstock,  Ontario,  Canada. 

1876  MiLSON,  EicHARD  Henry,  M.D.,  88,  Finchley  road,  South 

Hampstead,  N.W. 
1869     MiLWARD,  James,  27,  Charles  Street,  Cardiff. 
1869     Minns,  Pembroke  R.  J.  B.,  M.D.,  Thetford,  Norfolk. 

1867  Mitchell,    Robert  Nathal,  M.D.,    1,    Amersham   park 

villas,  New  Cross,  Kent. 
1873     MoNCKTON,  Marshall,  L.F,P.S.  Glasg.,  Calverley  parade, 
Tunbridge  Wells. 

1868  Moodelly,  P.  S.  Mootoosawmy,  M.D.,  Native  Surgeon, 

Uncovenanted  Service,  Madras  [Manargoody,  Tanjore]. 

1877  Moon,  Frederick,  M.B.,  Bexley  house,  Greenwich, 

1873  Moon,  Robert  Henry,  F.E.C.S.,  Fern  Lodge,  Lower 
Norwood. 

1869  Moore,  Joseph,  M,D,,  Counser  villa,  Balham,  S.W. 

1859  Moorhead,  John,  M.D.,  Surgeon  to  the  Weymouth  Infir- 
mary and  Dispensary  ;  Weymouth,  Dorset. 

1863  Morgan,  Edward,  15,  Park  street,  Llanellj^  Caermarthen- 
shire. 
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1878     Mow  AT,  GeokgEj  Longland  House,  Swansea. 

1878  MuiR,  James  C.  P.,  L.R.C.P.  Ed.,  44,  Cornwall  road,  West- 
bourne  park. 

1877  MuEPHY,  James,  M.D.,  3,  Borough  road  terrace,  Sunder- 
land. 

O.F.  Murray,  Gustavus  Charles  P.,  M.D.,  Obstetric  Physician 
to  the  Great  Northern  Hospital ;  66,  Great  Cumber- 
land place,  Hyde  park,  W.  Council,  1864-65.  Hon. 
Sec.  1866-69.     Vice-Pres.  1870-72.      Treas.  1873-77. 

1877  Murray,  J.  Jardixe,  99,  Montpelier  road,  Brighton. 

O.F.  Musgrave,  Johnson  Thomas,  L.R.C.P.  Ed.,  Irlam  villa, 
39,  Finchley  road,  N.W.     Council,  1859-60. 

1875  Musgrave,  Reginald  Vernon,  House  Surgeon,  Royal  Sea 

Bathing  Infirmary,  Margate. 

1876  Napiee,  Alex.  Disney  Leith,  M.B.,  CM.,  Fraserburgh, 

Aberdeenshire. 

1859  Nappee,  Albert,  Broad  Oak,  Cranleigh,  Guildford,  Surrey. 
Council,  1866-68. 

1863  Nason,  John  James,  M.B.  Lond.,  11,  Bridge  street,  Strat- 
ford-on-Avon. 

1859     Nason,  Richard  Bird,  Nuneaton,  Warwickshire. 

1859  Neal,  James,  M.D.,  late  Hon.  Surgeon  to  the  Lying-in 
Hospital,  Birmingham ;  Barcelona  House,  Sandown, 
Isle  of  Wight. 

1866  Neild,  James  Edward,  M.D.,  Lecturer  on  Forensic  Medi- 
cine, Melbourne  University;  166,  Collins  street  east, 
Melbourne. 

1876     Nesbitt,  Dawson,  M.D.,  34,  Cambridge  place,  Hyde  Park,W, 

1876     Newham,  James,  16,  Princes  street.  Cavendish  square,  W. 

1859  Newman,  William,  M.D.,  Surgeon  to  the  Stamford  and 
Rutland  Infirmary ;  Barn  HiU  House,  Stamford, 
Lincolnshire.    Council,  1873-75.     Vice-Pres.  1876-77. 

1872  Niblett,  Francis  D.,  L.R.C.P.  Ed.,  The  Grove,  Hackney, 
N. 

1878  NicHOLLs,  Frederick,  Toronto  Cottage,  South  Croydon. 
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1861     Nichols,  George  W.,  Augusta  House,  Rotherhithe,  S.E. 

1873  Nicholson,  Arthur,  M.B.  Lend.,  98,  Montpellier  road, 
Brighton. 

1876     Nix,  Edward  James,  M.D.,  143,  Great  Portland  street,  W. 

1876  Oakes,  Charles,  M.B.  and  CM.,  Oak  Villa,  Russell  road, 
Leamington. 

1868  Gates,  Parkinson,  M.D.,  164,  Cambridge  street,  Eccleston 

square,  S.W. 

1876  Ogston,  Francis,  Junr.,  M.D.,  156,  Union  street,  Aberdeen. 

O.F.  Oldham,  Henry,  M.D.,  F.R.C.P.,  Consulting  Obstetric 
Physician  to  Guy's  Hospital ;  4,  Cavendish  place.  Caven- 
dish square,  W.  Fice-Fres.  1859.  Council,  1860, 
1865-66.     Treas.  1861-62.     Pres.  1863-64.     Trustee. 

^1859  Oldham,  James,  F.R.C.S.,  Consulting-Surgeon  to  the 
Brighton  Lying-in  Institution ;  53,  Norfolk  square, 
Brighton.     Council,  1866-68. 

1878     O'Neill,  John,  M.D,,  Maldon,  Victoria,  Australia. 

1869  Ord,  George  Rice,  Streatham  hill,  Surrey. 

1875  Orpen,  Arthur  Herbert,  A.B.,  L.K.Q.CP.S.,  Springfield, 
Boswells,  Chelmsford. 

1877  Osterloh,  Paul  Rudolph,  M.D.  Leipzic  ;  Dresden. 

1877  Ostlere,   Robert,    M.B.,   CM.,    28,    Stoke    Newington 

road,  N. 

1863  Oswald,  James  Waddell  Jeffries,  L.R.CP.  Ed.,  245, 
Kennington  road,  S.E. 

1878  Owen,  Owen  Elias,  L.R.C.P.  Ed.,  Brynsiencyn,  Anglesey. 

1875     Owen,  "William,  201,  Bethnal  green  road,  E. 

1869  OxLEY,  Martin  G.  B.,  L.K.Q.CP.L,  80,  Rodney  street, 
Liverpool. 

1859  Palfrey,  James,  M.D.,  Obstetric  Physician  to,  and 
Lecturer  on  Midwifery  and  the  Diseases  of  Women  and 
Children  at,  the  London  Hospital ;  29,  Brook  street, 
Grosvenor  square,  W. 

1877     Palmer,  Montagu  H.  C,  London  road,  Newbury,  Berks, 
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1877  Pabamoue,  Richard,  18,  Hunter  street,  Brunswick  square, 

W.C. 

1873     Pakker,  Robert  Williasi,  8,  Old  Cavendish  street,  W. 
1867     Parks,  John,  The  Wylde,  Bury,  Lancashire. 

1873  Parks,    Luther,    A.M.,    M.D.,    Boston,    United    States. 

[Agents  :  Messrs.  McCalmont  Brothers  &  Co.,  Bankers, 
15,  Philpot  lane,  E.C.] 

1872  Parr,  George,  M.D.,  18,  Upper  Phillimore  place,  Kensing- 

ton,  W. 
1876     Parsons,  John  Hanbury,  M.D.,  Yorkville,  Toronto,  Ontario, 
Canada. 

1874  Paterson,  Alexander,  M.D.,  Bahia,  Brazil. 

1865*  Paterson,  James,  M.D.,  Hayburn  Bank,  Partick,  Glasgow. 

1875  Paul,  Ernest   AVatson,   L.K.Q.C.P.L,  Glastonbury   and 

Street,  Somerset. 

1874     Payne,    William   S.   Hele,  87,  Queen's  Road,  Peckham, 

S.E. 
1864     Pearson,  David    Ritchie,  M.D.,  23,   Upper  Phillimore 

place,  Kensington,  "W. 

1871  Pedler,  George  Henry,  6,  Trevor  terrace,  Rutland  gate, 
S.W. 

O.F.  Peirce,  Richard  King,  Surgeon  to  the  Notting  hill  and 
Shepherd's  Bush  Dispensary,  94,  Addison  road, 
Kensington,  W. 

1873  Perez,    Diego,    M.D.,   Montevideo,    South    America    {^er 

A.    K.    Mackinnon,  Esq.,   22,  Norfolk  terrace.  Bays- 
water,  W. 
1871     Perrigo,  James,  M.D,,  917,  St.  Catherine  street,  Montreal, 
Canada.     Hon.  Loc.  Sec. 

1878  Philpot,  Joseph  Henry,  M.D.,  26,  South  Eaton  place,  S.W. 
1871     Philps,  Philip   George,  4,  Queen's  road,  Peckham,  S.E. 

1876  Picard,  P.  KiRKPATRicK,  M.D.,  59,  Abbey  road,  St.  John's 

Wood,  N.W. 

1874  PiGG,    Thomas,    M.D.,    Physician     to    the    Manchester 

Southern    Hospital    for    Women   and   Children ;    75 
Piccadilly,  Manchester. 
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1876  PiGGOT,  Allen,  L.R.C.P.  Ed.,  Bourneville  Lodge,  Becken- 

ham,  Kent. 

1866  PiLCHEE,  William  John,  43,  High  street,  Boston,  Lincoln- 
shire. 

1864  Playfair,  W.  S.,  M.D.,  F.R.C.P.  (President),  Physician 
Accoucheur  to  H.L  &  R.H.  the  Duchess  of  Edinburgh  ; 
Professor  of  Obstetric  Medicine  in  King's  College,  and 
Obstetric  Physician  to  King's  College  Hospital;  31, 
George  street,  Hanover  Square,  W.  Council,  1867- 
Ron.  Librarian,  1868-9.  Hon.  Sec.  1870-72.  Fice- 
Pres.,  1873-5.     Pres.  1879. 

O.F.*  PoLLAED,  William,  Surgeon  to  the  Torbay  Hospital ; 
Southlands,  Torquay,  Devon. 

1877  Poole,  S.  Woedswoeth,  M.D.,  Dunedin,  Sidcup,  Kent. 
•1876     Pope,  H.  Campbell,  M.B.  Lond.,  Broomsgrove  Villa,  280, 

Gold  Hawk  road,  Shepherd's  Bush,  W. 

1864  Potter,  John  Baptiste,  M.D.,  Obstetric  Physician  to, 
and  Lecturer  on  Midwifery  and  the  Diseases  of  Women 
at,  the  Westminster  Hospital ;  20,  George  street, 
Hanover  square,  W.  Council,  IS7 2-6.  Hon.  Lib.  1877-8. 
Vice-Pres.  1879. 

1859     Pound,  George,  Odiham,  Hants. 

1875  Powdrell,  John,  75,  Euston  road,  N.W. 

1863  Powell,  Josiah  T.,  M.D.,  347,  City  road,  E.C. 

1864  Price,  William  Nicholson,  Lecturer  on  Midwifery  and  the 

Diseases  of  Women  and  Children  at  the  Leeds  School 
of  Medicine  ;  Mount  Pleasant,  Leeds.  Council,  1876-8. 
O.F.  Priestley,  William  0.,  M.D.,  F.R.C.P.,  Consulting 
Obstetric  Physician  to  King's  College  Hospital;  and 
Consulting  Physician-Accoucheur  to  the  St.  Marylebone 
Infirmary  ;  1 7,  Hertford  street,  Mayfair,  W.  Council, 
1859-61,1865-66.   Vice-Pres.  1867-69.    Pres.  1875-76. 

1876  Quirke,   Joseph,   L.R.C.P.  Ed.,  The   Oaklands,   Hunter's 

lane,  Handsworth,  Birmingham. 
O.F.      Radfoed,    Thomas,  M.D.,  Consulting    Physician   to   St. 
Mary's    Hospital,   Manchester ;    Moor    field,   Higher 
Broughton,  Manchester.     Vice-Pres.  1859. 
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1859  Ramsay,  John  Allen,  L.E.CP.  Ed.,  The  Lawn,  Great 
Shelford,  Cambridge. 

O.F.  Randall,  John,  M.D.,  Lecturer  on  Medical  Jurisprudence, 
St.  Mary's  Hospital  Medical  School ;  Medical  Officer, 
St.  Marylebone  Infirmary ;  35,  Nottingham  place,  "W. 
Council,  1877. 

1861  Rasch,  Adolphus  A.  F.,  M.D.,  Physician  for  Diseases  of 

Women  to  the    German  Hospital ;    Physician    to  the 
Training   Hospital,  Tottenham  ;  7,  South  street.  Fins- 
bury  square,  E.G.     Comicil,  1871-3. 
1878    Rawlings,  John  Adams,  M.R.C.P.  Ed.,  4,  Northampton 
terrace,  Swansea. 

1870  Ray,  Edwaed  Reynolds, Dulwich. 

1860*  Ratner,  John,  M.D.,  Swaledale  House,  Quadrant  road 
north,  Highbury  New  Park,  N. 

1859     Ratnes,  Henry,  Gringley-on-the-hill,  Bawtry,  Yorkshire. 

1877  Read,  Arthur  Walter,  L.R.C.P.  Ed.,  2,  Warwick  row, 
Coventry. 

1871  Read,  Charles,  M.B.,  1,  St.  George's  square,  Regent's  park 

road,  N.W. 

1874     Rees,  William,  Priory  House,  Queen's  Crescent,   Haver- 
stock  hill,  N.W. 
1875*  Rey,  Eugenio,  M.D.  of  Turin,  39,  Via  Cavour,  Turin. 

1862  Richards,  David,  72,  Park  road,  Brighton,  Sussex. 

1859     Richards,    Samuel,   M.D.,   36,    Bedford    square,    W.C. 

Council,  1864-66. 
1862     Richards,  S.  Smith  C,  36,  Bedford  square,  W.C. 
O.F.      Richardson,  Richard,  L.R.C.P.  Ed.,  Bryugwy,  Rhayader, 

Radnorshire. 

1872  Richardson,   William    L.,   M.D.,    A.M.,    Instructor   in 

Obstetrics  in  Harvard  University  ;    Visiting  Physician 
to  the  Boston  Lying-in  Hospital ;  7&,  Boylston  street, 
Boston,  Massachusetts,  U.S. 
1872     RiGDEN,  George,  Surgeon  to  the  Canterbury  Dispensary 
60,  Burgate  street,  Canterbury. 
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1871     RiGDEN,  Waltee,  8,  Montpellier  square,  S.W. 

O.F.*  Roberts,  David  Llotd,  M.D.,  Physician  to  St.  Mary's  Hos- 
pital, Manchester ;  23,  St.  John's  street,  Deansgate, 
Manchester.  Council,  1868-70.  Vice-Pres.  1871-2. 
Son.  Loc.  Sec. 

1867  Roberts,  David  W.,  M.D.,  56,  Manchester  street,  Man- 
chester square,  W. 

1860  Roberts,  Robert  Price,  Shamrock  House,  Rhyl,  Flint- 
shire. 

1874    Robertson,  William  Borwick,  M.D.,  West  Dulwich,  S.E. 

O.F.      Robinson,  Thomas,  M.D.,  35,  Lamb's  Conduit  street,  W.C. 

1876     Roe,  John  Withington,  M.D.,  Eliesmere,  Salop. 

O.F.  Rogers,  William  Eichard,  M.D.,  Physician  to  the  Sama- 
ritan  Free  Hospital  ;  56,  Berners  street,  Oxford  street, 
W.     Council,  1870-72. 

1874  Roots,  William  Henry,  Canbury  House,  Kingston-on- 
Thames. 

1860  Roper,  Alfred  George,  57,  North  End,  Croydon,  Surrey. 
Council,  1879.     Hon.  Loc.  Sec. 

1874     Roper,  Arthur,  17,  Granville  park,  Blackheath. 

1865  Ropee,  George,  M.D.,  Physician  to  the  Royal  Maternity 
Charity ;  Physician  to  the  Hospital  for  Diseases  of 
Children  and  Women,  Waterloo  Bridge  road  ;  6,  West 
street,  Finsbury  circus,  E.C.  Council,  1875-77.  Fice- 
Pres.  1879. 

1859  Rose,  Henry  Cooper,  M.D.,  High  street,  Hampstead, 
N.W.     Council,  1875-77. 

O.F.  RouTH,  Charles  Henry  Felix,  M.D.,  Physician  to  the 
Samaritan  Free  Hospital  for  Women  and  Children  ;  52, 
Montagu  square,  W.  Council,  1859-61.  Vice-Pres. 
1874-6. 

1874  Rowan,  Thomas,  L.R.C.P.  Ed.,  Hon.  Physician  to  the 
Lying-in  Hospital,  Melbourne,  Victoria. 

1870  Eijssell,  Logan  D.  H.,  M.D.,  8,  Alfred  street,  Gt.  George 
street,  Liverpool. 
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1864  Saltee,  John  H.,  D'Arcy  House,  Tolleshuut  D'Arcy,  Kel- 
vedon,  Essex. 

1875  Salzmann,   Fredeuick   William,    18,   Montpellier  road, 

Brighton. 

1868*  Sams,  John  Sutton,  St.  Peter's  Lodge,  Eltham  road,  Lee, 
Kent. 

1872     Sangstee,  Charles,  148,  Lambeth  road,  S.E. 

1870  Saul,  William,  M.D.,  4,  Charlotte  street,  Fitzroy  square, 
W. 

1863  Savage,  Heney,  M.D.,  Consulting  Physician  to  the  Sama- 
ritan Hospital  for  Women,  Lower  Seymour  street, 
Portmau  square;  14,  Bentinck  street,  W.  Council, 
1871-2. 

1872  Savage,  Thomas,  M.D.,  Surgeon  to  the  Birmingham  and 
Midland  Hospital  for  Women;  12,  Old  square,  Bir- 
mingham.    Couneil,  1878-79. 

1877  Savory,  Charles  Tozer,  M.D.,  1,  Douglas  road,  Canon- 
bury,  N. 

O.F.  Scott,  John,  F.R.C.S.,  10,  Tavistock  square,  W.C.  Council, 
1868-70.     Vice-Pres.  1871-3. 

1870     Scott,  John,  M.D.,  New  street.  Sandwich. 

1876  ScoviL,  Francis  S.,  St.  John's,  New  Brunswick,  Canada. 

[Verulam  Club,  54,  St.  James  street,  S.W.] 

1863     Sequeira,  Heney  Little,  1,  Jewry  street,  Aldgate,  E.C. 

1866  Sequeiea,  James  Scott,  34,  Leman  street,  Goodman's 
fields,  E. 

1875  Seton,  David  Elphinstone,  M.D.,  12,  Thurloe  place, 
South  Kensington. 

1860  Sewell,  Chaeles  Beodie,  M.D.,  21,  Cavendish  square 
W.,  and  13,  Fenchurch  street,  E.C. 

1862  Sharman,  Malim,  Surgeon  to  the  Birmingham  Free  Hos- 
pital for  Sick  Children ;  18,  New  Hall  street,  and 
HolUngton,  Bristol  road,  Birmingham. 
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1876  Sharpe,  George  Metcalfe,  Grove  House,  Hunslet, 
Leeds. 

O.F.  Sharpin,  Henry  Wilson,  F.R.C.S.,  Surgeon  to  the  Bed- 
ford General  Infirmary,  Bedford.     Council,  1871-3. 

1869  Shaw,  Henry  Sissjiore,  88,  Upgate,  Louth,  Lincoln- 
shire. 

1859  Sheehy,  William  Henry,  L.E.C.P.  Ed.,  4,  Claremont 
square,  Pentonville,  N. 

1875  Sheldon,  Edwin   Mason,   Surgeon  to  Stanley   Hospital; 

223,  Boundary  street,  Liverpool. 

1867  Shepherd,  Frederick,  L.E.C.P.  Ed.,  33,  King  Henry's 
road,  Primrose  hill,  N.W. 

•   1859     Shipton,  William  Parker,  Consulting   Surgeon    to   the 
Devonshire  Hospital ;  Buxton,  Derbyshire. 

1874  Simpson,  Geoege  Alex.  Malcolm,  M.D.,  Hampstead  lane, 
Highgate,  N. 

1874  SiifCLAiR,  Alexander  Doull,  M.D.,  Visiting  Physician  to 
the  Boston  Lying-in  Hospital ;  35,  Newbury  street, 
Boston,  Massachusetts,  U.S. 

1876  SiRiGNANO,  GiosuE,  M.D.,  24,  Strada  Banchi  Nuovi,  Napoli. 

1874  Skinner,  Stephen,  M.B.,  Frendale,  Clevedon,  Somer- 
set. 

1876  Sloan,  Samuel,  M.D.,  CM.,  4,  Newton  terrace,  Glasgow. 

1861     Sloman,  Samuel  George,  Farnham,  Surrey. 

1861  Slyman,  William  Dan'iel,  26,  Caversham  road,  Kentish 
Town,  N.W. 

1859  Smiles,  "William,  M.D.,  Surgeon  to  the  House  of  Correc- 
tion, Cold  Bath  Fields  ;  44,  Bedford  square,  W.C. 
Council,  1879. 

1877  Smith,  Arthur  Lapthorn,  M.D.,  41,  Beaver  Hall  terrace, 

Montreal,  Canada. 

1876  Smith,  Henry  Barton  Liddell,  M.B.  and  CM.,  29, 
Charles  street,  Berkeley  square,  W, 
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1867  Smith,  Hetwood,  M.D.,   Physician  to   the  Hospital   for 

Women,  Soho  square,  and  Physician  to  the  British 
Lying-in  Hospital;  2,  Portugal  street,  Grosvenor 
square,  W.     Council,  1872-5. 

O.F.  Smith,  Peotheroe,  M.D.,  Physician  to  the  Hospital  for 
Women,  Soho  square ;  42,  Park  street,  Grosvenor 
square,  W. 

1875  Smith,  Eichard  Thomas,  M.D.,  Assistant-Physician  to  the 
Hospital  for  Women,  Soho  square  ;  53,  Haverstock  hill, 
N.W. 

1875  Smith,  Erxest  Louis  Tyler,  M.A.,  M.B.  Cant.,  Hounslow. 

1859  Smith,  "William  Johnson,  M.D.,  Consulting  Physician  to 
the  Weymouth  Infirmary  and  Dispensary ;  Greenhill, 
Weymouth,  Dorset.     Council,  1869-71. 

1878  Smyth,  Albert  Charles  Butler,  L.R.C.P.  Ed.,  House 
Surgeon  to  the  Brighton  and  Hove  Lying-in  Institution 
and  Hospital  for  Women  and  Children  ;  7&,  West 
street,  Brighton. 

1876  Snegiereff,  Woldemar,  M.D.,  Professor  of  Gynaecology 

in  the  University  of  Moscow  [per  A.  &  G.  Chludon, 
8,  Inner  Temple,  Dale  street,  Liverpool.] 

1876  Snell,  Edmund  George  Carruthers,  131,  Green  street, 
Victoria  park,  E. 

1866  SoPER,  William,  Medical  Officer,  Jews'  Hospital,  Norwood ; 
4,  Clapham  rise  [283,  Clapham  road],  S.W. 

Ib69  Spaull,  Barnard,  F.R.C.S.,  Essex  House,  Vale  place. 
Hammersmith,  W. 

1868  Spaull,  Barnard  E.,  2,  Vale  place.  Hammersmith,  W. 

1872  Spence,  James  Beveridge,  M.D.,  Earlswood  Asylum,  Red 
HiU,  Surrey. 

1876  Spencer,  Lionel  Dixon,  M.D.,  Bengal  Army  [care  of 
Messrs.  Grindlay  and  Co.,  55,  Parliament  street]. 

1862  Spey,  G.  Frederick  Hume,  M.D.,  Surgeon-Major  2nd 
Life  Guards,  Army  and  Navy  Club,  S.W. 
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1876  Spurgin,  Frederick  William,  L.R.C.P.  Ed.,  14,  Hen- 
rietta street,  Cavendish  square,  W. 

1876  Spurgin,    Herbert     Branwhite,    49,    Abington     road, 

Northampton. 
-1876     Spurrell,  Flaxman,  L.R.C.P.  Ed.,  Belvedere,  Kent. 

O.F.  Squire,  William,  M.D.,  M.R.C.P.,  6,  Orchard  street,  Port- 
man  square,  W.  Council,  1866-68.  Vice-Pres.  1876- 
77. 

1877  Stainthorpe,  William  "Waters,  M.D.,  CM.,  Bellingham, 

Northumberland . 

1877  Stephenson,  William,  M.D.,  Professor  of  Midwifery, 
University  of  Aberdeen  ;  261,  Union  Street,  Aberdeen. 

1873     Stewart,  James,  M.D.,  2,  Skinner  street,  Whitby,  Yorkshire. 

1875*  Stewart,  William,  L.R.C.P.  Ed.,  Highfield  House, 
Barnsley,  Yorkshire. 

1876     Stewart,  William  Edward,  16,  Harley  Street,  W. 

1859     Stone,  Joseph,  M.D.,  175,  Upper  Brook  street,  Manchester. 

O.F.  Stowees,  Nowell,  125,  Kennington  park  road,  Kennington, 
S.E. 

1875  Strange,  Frederic  William,  273,  Jarvis  street,  Toronto, 
Ontario,  Canada. 

1866  Strange,  William  Heath,  M.D.,  2,  Belsize  avenue, 
Belsize  park,  N.W. 

1871     Stueges,  Montague  J.,  M.D.,Elmstone  House,  Beckenham, 

Kent. 
1862     Sutton,   Field   Flowers,  M.D.,  Balham    hill,  Clapham, 

S.W. 

1859  SwATNE,  Joseph  Griffiths,  M.D.,  Physician-Accoucheur 
to  the  Bristol  General  Hospital ;  Harewood  House, 
74,  Pembroke  road,  Clifton,  Bristol.  Council,  1860-61, 
Vice-Pres.  1862-64.     Ho7i.  Loc.  Sec. 

1859  Symonds,  Frederick,  M.A.,  F.R.C.S,,  Surgeon  to  the 
Radcliflfe  Infii-mary ;  35,  Beaumont  Street,  Oxford. 
Council,  1862-65.     Son.  Loc.  Sec. 
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1871  Tait,  Lawson,  F.R.C.S.,  Surgeon  to  the  Birmingham  and 
Midland  Hospital  for  Women  ;  Consulting  Surgeon 
to  the  West  Bromwich  Hospital ;  7,  Great  Charles 
street,  Birmingham. 

1871  Tanner,  John,  M.D.,  F.L.S.,  Physician  for  Diseases  of 
Women,  to  the  Farringdon  General  Dispensary,  and 
Obstetric  Physician  to  the  Lying-in  Charitj',  Holborn  ; 
Alfred  House,  Newington  Causeway,  S.E. 

1859  Tapson,  Alfred  Joseph,  M.B.  Lond.,  36,  Gloucester  gar- 
dens, Westbourne  terrace,  W.     Comicil,  1862-64. 

1863  Tapson,  Joseph  Alfred,  Surgeon  to  the  Clapham  General 
Dispensary  ;  83,  High  street,  Clapham,  S.W. 

1871  Tayler,  Francis  F.,  BA.  Lond.,  and  M.B.,  Claremont  villa, 
224,  Lewisham  road,  S.E. 

O.F.      Tayloe,  Edward,  South  lodge,  Clapham  common,  S.W. 
O.F.      Taylor,  Charles,   M.D.,  Pine  house,  Camberwell  green, 
S.E.     Council,  1869-71. 

1869  Taylor,  John,  Earl's  Colne,  Halstead,  Essex. 

1871  Taylor,  John  W.,  M.D.,  34,  Queen  street,  Scarborough. 
1878     Taylor,  Joseph  Ogilvie,  Cottage  Place,  Chelmsford. 
1862     Taylor,  Thomas,  F.R.C.S.,  Sutton  Coldfield,  Birmingham. 

Council,  1875-77. 

1872  Temple,  James  Algernon,  M.D.,  Professor  of  Obstetrics, 

Trinity  College,  Physician  to  Toronto  General  Hospital, 
Physician  Accoucheur  to  the  Burnside  Lying-in- 
Hospital,  Toronto.     Hon.  Loc.  Sec. 

1862  Thane,  George  Dancer,  M.D.,  15,  Montague  street, 
Russell  square,  W.C. 

1870  Thompson,  John  Ashburton,  M.D.,  207,  Caledonian  road, 

N.     Council,  1877-8. 
1867     Thompson,  Joseph,  24a,  Regent  street,  Nottingham. 
1878     Thomson,  David,  M.D.,  31,  Upper  George  street,  Luton, 

Bedfordshire. 
1874     ThomsoNjWilliam,  M.D.,  Consulting  Surgeon,  Peterborough 

Infirmary,  Westgate,  Peterborough, 
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1S78  Thomsox,  William  Arnold,  F.R.C.S.I.,  Wembly,  Sud- 
bury, ]\Iiddlesex. 

1867  Thoeburx,  John,  M.D.,  Lecturer  on  Midwifery,  Manchester 
Royal  School  of  Medicine  ;  333,  Brighton  place,  Oxford 
street,  Manchester.      Council,  1876-78. 

1860  Thoene,  Geoege  Leworthy,  M.D.,  1,  Park  road,  Swanage, 
Dorset. 

1862  Thoenton,  William  Henry,  M.D.,  Bank  Lodge,  Scar- 
borough. 

1867  Thornton,  William  Henry,  Surgeon  to  the  Royal  National 
Hospital  for  Scrofula  ;  Berkeley  Lodge,  Margate. 

1874  Ticehurst,  Augustus  Eowland,  Silchester  House, Pevensey 
Road,  St.  Leonard's-on-Sea. 

01873     Ticehurst,  Charles  Sage,  Bedford  place,  Tunbridge  Wells. 

1860  Tiffen,  Robeet,  M.D.,  Wigton,  Cumberland. 

1866     Tillet,  Samuel,  The  Cedars,  Cranford,  Middlesex. 

O.F,  Tilt,Edwaed  John,  M.D.,  Consulting  Physician- Accoucheur 
to  the  Farringdon  General  Dispensary  ;  27,  Seymour 
street,  Portman  square,  W.  Council,  1867-68.  Vice- 
Pres.  1869-70.     Treas.  1871-2.     Pres.  1873-4. 

1872  Tolotschinoff,  N.,  M.D.,  KieflF,  Russia  [per  M.  N.  Orloff, 

4,  King  street,  Grosvenor  square,  W.]. 

1869  ToMKiNS,    Charles   P.,   L.K.Q.C.P.L,   Beddington    park, 

Croydon. 

1870  TowNE,  Alexander,  Junr.,  364,  The  Crescent,  Kingsland 

road,  N.E. 

1873  Trestrail,   Henry    Ernest,  F.R.C.S..    L.R.C  P.   Ed.,    6, 

Trinity  terrace,  Victoria  road,  Aldershot. 

1872  Tuchmann,  Maeo,  M.D.,  148,  Adelaide  road,  Haverstock 
hill,  N.W. 

1865  Turner,  John  Sidney,  Surgeon  to  the  Anerley  Dispensary, 
Stanton  House,  Anerley  road.  Upper  Norwood,  Surrey. 

1861  Tweed,   John  James,  Junr.,  F.R.C.S.,   14,  Upper  Brook 

street,  W. 
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1874     Underbill,  Thomas,  M.D.,  Summerfield,  West  Bromwich, 

Staffordshire. 
1860     Varenne,  Ezekiel  G.,  Kelvedon,  Essex. 

1874  Venn,  Albert  John,  M.D.,  Senior  Assistant  Physician, 
Metropolitan  Free  Hospital  ;  Assistant  Physician, 
Victoria  Hospital  for  Sick  Children  ;  40,  Brook  street, 
Grosvenor  square,  W. 

1877  Verco,  Joseph  Cooke,  M.D.,  Wellington  square.  North 
Adelaide,  South  Australia. 

1873  Verley,  Reginald  Louis,  M.R.C.P.  Ed.,  88,  Gower  street, 
W.C. 

1864  Wahltuch,  Adolphe,  M.D.,  326,  Oxford  street,  Man- 
chester. 

1860     Wales,  Thomas  Garneys,  Downham  Market,  Norfolk. 

1869  Walker,  Alfred,  M.D.,  late  Physician  to  the  East  London 

Hospital  for    Sick    Children ;    Fore   street,    Hertford. 
Hon.  Loc.  Sec. 

1877  Walker,  George,  L.R.C.P.,  M.R.C.S.,  1,  St.  George's 
place,  S.W. 

1866  Walker,  Thomas  James,  M.D.,  Surgeon  to  the  General 

Infirmary,  Peterborough  ;   1 8,  Westgate,  Peterborough. 
Hon.  Luc.  Sec.     Council,  1878-9. 

1873  Walker,  Thomas  Osborne,  Crick,  near  Eugby,  Nortb- 
amptonshire. 

1870  Wallace,   Frederick,    District   Surgeon    to    the    Royal 

Maternity  Charity ;   243,  Hackney  road,  N.E. 

1872  Wallace,  John,  M.D.,  Assistant-Physician  to  the  Liverpool 
Lying-in  Hospital ;  1,  Gambler  terrace,  Liverpool. 
Hon.  Loc.  Sec. 

1872  Waller,  Chaeles  Beaumont,  2,  West  Hill,   Sydenham, 

S.E. 

1867  Walters,  James  Hopkins,  Faringdon,  Berks. 

1873  Walters,  John,  M.B.,  Church  street,  Reigate,  Surrey. 
O.F.      Wane,  Daniel,  M.D.,  20,  Grafton  street.  Bond  street,  W. 
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1859  Waeden,  Chaeles,  M.D.,  Hon.  Surgeon  to  the  Birming- 
ham Lying-in  Hospital ;  39,  Temple  street,  Birming- 
ham. 

1874     Warx,  Reuben  Thomas,  37,  Highgate  road,  N.W. 

1862  Watkins,  CffABLES  Stewaet,  16,  King  William  street, 
Strand,  W.C. 

1861     Watts,  Heney,  Thatcham,  near  Newbury,  Berks. 

1873  Way,  John,  M.D.,  4,  Eaton  square,  S.W. 
1867    Webb,  Fred.  E.,  113,  Maida  vale,  W. 
O.F.      Webb,  Henet  Speakman,  Welwyn,  Herts. 

1872  Webster,  Thomas,  Malvern  House,  Redland,  near  Bristol. 
1876     Weir,  Archibald,  M.D.,  St.  Mungho's,  Great  Malvern. 

^  1867     Wellek,  George,  The  Mall,  Wanstead,  Essex. 
1876     Wells,  Frank,  M.D.,  late  Professor  of  Obstetrics  and  the 
Diseases  of  Women    and    Children    in    the    Cleveland 
Medical    School  ;     12,    West    Cedar    street,    Boston, 
Massachusetts. 

1874  Wells,  Harry,  M.D.,  H.B.M.  Vice-Consul,  Gualeguaycbu, 

Entre  Rios,  Argentine  Confederation. 
O.F.  Wells,  T.  Spencer,  F.R.C.S.,  Surgeon  in  Ordinary  to 
H.M.'s  Household;  Surgeon  to  the  Samaritan  Free 
Hospital  for  Women  and  Children  ;  3,  Upper  Grosvenor 
street,  W.  Council,  1859.  Fice-Pres.  1868-70. 
Trustee. 

1859  Westmacott,    John  Guise,  M.D.,  Medical  Officer  to  the 

Paddington    Provident   Dispensary;     19,      St.   Mary's 
terrace,  Paddington,  W. 

1876  Wharton,  Henry  Thornton,  M.A.  Oxford,  39,  St.  George's 

road,  Kilburn,  N.W, 
1870     Wheatcroft,  Samuel  Hansom,  L.R.C.P.  Ed.,  Stoke  Ferry, 
Brandon,  Norfolk. 

1860  Wheeler,  Daniel,  Chelmsford,  Essex. 

1877  White,  Edward,  M.D.,  Terrace,  Summer  hill,  Birming- 

ham. 

1873  White,  Frederick  Broad,  15,  Maida  vale,  W. 


FELLOWS    OF    THB    SOCIETY.  liii 

Elected 

1860  White,  Frederick  George,  L.K.C.P.  Ed.,  Castle  House, 

Chepstow,  Monmouthshire. 

O.F.  Whitehead,  James,  M.D.,  Physician  to  the  Manchester 
Chnical  Hospital ;  87,  Mosley  street,  Manchester. 
Council,  1859-61.      Fice-Pres.  1868-69. 

1864  Whitmarsh,  William  Michael,  M.D.,  M.R.C.P,  Ed., 
Surgeon  to  the  Hounslow  Lying-in  Charity  :  Albemarle 
House,  Hounslow,  Middlesex. 

1877  WiGMORE,  William,  130,  Inverness  terrace,  Hyde  park, 
W. 

1867  WiLBE,  Richard  Hatdock,  M.D.,  York  Lodge,  21,  Finchley 
road,  St.  John's  Wood,  N.W. 

1876  Wilkinson,  Joseph  Cradock,  2,  Bellevue  terrace,  Crouch 
End,  Hornsey,  N. 

1871  Wilkinson,   William  Henry  Whiteway,   L.R.C.P.  Ed., 

336,  Liverpool  road,  Islington,  N. 

1861  Williams,  Arthur  Wynn,  M.D.,  Physician  to  the  Samari- 

tan Free  Hospital;   1,   Montagu  square,  W.     Council 
1871. 
1864     Williams,  Edward,  M.D.,  Holt  street  House,  Wrexham. 

1867  Williams,  Henry  Llewellyn,  M.D.,  9,  Leonard  place, 
Kensington,  W. 

1872  Williams,    John,    M.D.,    Assistant-Obstetric     Physician 

to  University  College  Hospital ;  28,  Harley  street. 
Cavendish  square,  W.  Council,  1875-/6.  Hon.  Sec. 
1877-9. 

1859  Wilson,  James  George,  M.D.,  Professor  of  Midwifery 
in  the  Andersonian  University,  Glasgow ;  Consulting 
Physician-Accoucheur  to  the  Glasgow  Maternity 
Hospital ;  9,  Woodside  crescent,  Glasgow.  Council, 
1863-64.      Fice-Pres.  1865-67. 

1 873  Wilson,  John  Henry,  L.K.Q.C.P.  Ireland,  Obstetric  Physi- 

cian to  the  Ladies'  Charity  and  Lying-in  Hospital ; 
Kensington  Lodge,  Kensington,  Liverpool. 
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ADVERTISEMENT. 
• 

The  Society  is  not  as  a  body  responsible  for  tbe  facts  and 
opinions  wliicli  are  advanced  in  the  following  papers  and  com- 
munications read,  or  for  those  contained  in  the  absti-acts  of  the 
discussions  which  have  occurred,  at  the  meetings  during  the 
Session. 


53,  Bebnbhs  Steeet, 

OxFOBD  Street,  W. 


OBSTETRICAL     SOCIETY 

OP 

LONDON. 


SESSION    1878. 


ANNUAL  GENERAL  MEETING, 

JANUARY  2iid,  1878. 

Charles  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present — 52  Fellows  and  6  visitors. 

The  ballot  for  the  election  of  officers  and  Council  for 
the  year  1878  was  declared  open  by  the  President  till 
9  o'clock,  and  Dr.  A.  Wiltshire  and  Mr.  R.  W.  Parker  were 
nominated  scrutineers. 

Books  were  presented  by  Dr.  Matthews  Duncan,  Dr.  E. 
M.  Jenks,  Dr.  McClintock,  Mr.  Lawson  Tait,  Prof.  F. 
Rizzoli,  and  Dr.  Otto  Spiegelberg. 

J.  R.  Miller  Lewis,  M.D.,  and  Henry  de  Fonmartin, 
M.D.,  were  admitted,  and  James  Murphy,  M.D.  (Sunder- 
land), and  Henry  Wintle,  M.B,,  were  declared  admitted 
Fellows  of  the  Society. 

Fred.  E.  Cockell,  jun.,  M.R.C.S.,  Thomas  Walker  Coffin, 
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M.R.C.S.,  and  Joseph  Henry  Philpotj   M.D.^  were  elected 
Fellows  of  the  Society. 

The  following  gentlemen  were  proposed  for  election  : — 
Henry  N.  Davies,  L.R.C.P.  Ed.  (Pontypridd),  Alex.  M. 
Lang,  M.B.,  Owen  E.  Owen,  L.R.C.P.  Ed.  (Anglesey), 
Jos.  0.  Taylor,  L.S.A.,  and  Wm.  A.  Thomson,  F.R.C.S. 
(Sudbury). 

Dr.  Roper  exhibited  an  extensively  ruptured  uterus. 
The  subject  of  this  accident  was  thirty-six  years  old,  of 
very  intemperate  habits.  She  was  at  full  term,  had  had 
seven  children  without  any  difficulty,  five  of  these  children 
were  born  dead,  and  the  other  two  lived  but  a  few  hours. 
She  was  attended  by  a  midwife.  The  head  presented, 
and  when  the  os  uteri  was  fully  dilated,  and  head  nearly  on 
the  perinEeum,  as  the  pains  were  very  feeble,  a  dose  of  ergot 
was  given.  Symptoms  of  rupture  were  observed  in  an 
hour  and  a  half  afterwards.  The  head  receded  and  the 
child  escaped  into  the  peritoneal  cavity ;  delivery  was 
effected  by  podalic  version,  and  bringing  the  child  away 
per  vias  naturales.  Death  took  place  seven  hours  after 
the  rupture,  and  in  about  ten  minutes  after  delivery.  The 
abdomen  alone  was  examined  post-mortem.  The  lace- 
ration extends  quite  through  the  edge  of  the  os  uteri  and 
upwards  as  far  as  between  the  right  round  ligament  and 
ligament  of  the  ovary.  There  was  also  considerable  dis- 
ruption of  the  connective  tissue  about  the  right  broad 
ligament. 

Dr.  John  Williams  said  he  had  seen  a  case  in  which  a  similar 
rupture  had  occurred  spontaneously,  when  ergot  had  not  been 
administered. 

Dr.  Herman  showed  the  uterus  of  a  woman  who  died 
from  post-partum  hgemorrhage.  Her  medical  attendant, 
to  arrest  the  heemorrhage,  injected  into  the  uterus  a 
mixture  of  one  part  of  the  saturated  solution  of  perchloride 
of  iron  with  four  of  water.       This  was  effective,  but  only 
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for  a  time ;  and^  as  a  dernier  ressort,  a  rag  soaked  iu  the 
saturated  solution  of  perchloride  of  iron  was  pushed  up 
into  the  uterus.  The  specimen  was  exhibited  as  showing- 
well  the  difference  in  the  effect  of  the  weaker  and  the 
saturated  solution.  The  upper  part  of  the  uterus^  which 
had  been  bathed  by  the  1  to  4  solution^  was  not^  on  section^ 
altered  to  an  extent  appreciable  by  the  unaided  senses. 
That  the  iron  had  come  into  contact  with  this  part,  had 
been  ascertained  by  chemical  tests,  as  well  as  from  the 
statement  of  the  medical  attendant.  The  lower  part  of 
the  uterus,  which  alone  had  come  into  contact  with  the 
saturated  solution,  was  black,  hard,  and  corrugated,  this 
change  extending  through  the  inner  three  fourths  of  its 
thickness. 


Dr.  Braxton  Hicks  said  that  the  case  showed  the  truth  of 
the  view  generally  held  with  regard  to  the  effect  of  perchloride 
of  iron.  Healthy  tissue  stands  the  tincture,  but  not  the  strong 
solution. 

Dr.  Cleveland  inquired  what  was  to  be  understood  by  the 
term  "  saturated  solution."  He  had  used  the  strong  pharma- 
copoeial  preparation  diluted  with  three  parts  of  water,  and 
thought  it  of  quite  sufficient  strength.  He  would  fear  that  the 
undiluted  solution  might  act  as  an  escharotic. 

Dr.  Edis  referred  to  a  case  of  secondary  post-partum  haemor- 
rhage, where  a  solution  of  iron  1  to  4  had  been  employed 
without  arresting  the  haemorrhage  permanently,  in  which  two 
drachms  of  the  strong  Liquor  Ferri  Perchlor.  were  injected 
into  the  uteinis  about  the  tenth  day  after  delivery,  and  allowed 
to  remain  in,  a  plug  of  cotton  wool  being  placed  against  the  os 
uteri,  with  the  effect  of  at  once  arresting  the  flow.  The  patient 
made  an  excellent,  though  somewhat  tardy,  recovery.  There 
was  no  sloughing  or  other  untoward  symptom.  The  interior  of 
the  uterus  had  been  carefully  explored  for  any  retained  portion 
of  placenta,  but  none  could  be  detected.  There  was  no  rupture 
of  the  cervix. 

Dr.  EouTH  said  the  case  brought  up  the  whole  question  of 
injection  of  perchloride  of  iron.  He  had  used  it  twice,  and  both 
patients  died.  When  injection  into  the  uterus  is  made  there 
ought  to  be  a  free  exit.  In  the  case  before  the  Society  a  solution 
of  1  to  4  was  used  ;  it  proved  inefficient,  so  it  was  a  bad  plan 
to  use  a  weak  solution. 

Dr.  CoEY  had  used  the  perchloride  in  several  cases  with  sue- 
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cess,  and  without  bad  result,  the  strength  of  the  solution  being 
1  to  4. 

Dr.  Hayes  said  the  specimen  was  of  great  value  as  it  showed 
that  very  little  of  the  injection,  owing  to  the  manner  of  injecting, 
had  reached  the  fundus,  from  which,  doubtless,  the  hsemorrhage 
issued.  In  all  cases  of  post-partum  flooding,  when  perchloride 
of  iron  was  used,  the  whole  I'leeding  sui'face  should  be  copiously 
bathed  by  the  fluid.  This  could  only  with  certainty  be  done  by 
clearing  out  the  clots,  carrying  up  the  injecting  tube  in  the  hand 
into  the  uterus,  and  directing  the  injection  against  every  portion 
of  its  interior.  Another  advantage  derived  from  introducing 
and  keeping  the  hand  in  the  uterus  was  that  the  iron  was  not 
retained,  but  readily  escaped  through  the  internal  os  by  the 
side  of  the  wrist.  He  always  used  a  strong  solution  of  the  iron, 
one  composed  of  equal  parts  of  Liquor  Ferri  Perchloridi  Fort, 
and  iced  water.     He  had  had  most  satisfactory  results. 

Dr.  Barnes  said  the  point  of  the  syringe  should  be  carried  to 
the  fundus.  This  could  only  be  ensured  by  inti'oducing  the 
hand  into  the  uterus.  Clots  should  be  removed  before  injecting. 
One  to  4  is  good  strength,  but  a  stronger  solution  might  be 
used  if  necessary,  but  it  should  not  be  escharotic.  This  means 
of  aiTesting  haemorrhage  had  stood  the  test  of  experience,  and 
had  saved  many  lives.  The  test  for  its  use  is  the  possibility  of 
exciting  reflex  action.  When  this  cannot  be  done  use  perchloride 
of  iron. 

Dr.  Heywood  Smith  showed  a  uterus,  the  body  of 
which  was  the  seat  of  malignant  disease. 

M.  A.  W — ,  set.  50,  single;  catamenia  set.  15.  Regular 
for  last  two  years,  at  times  profuse. 

October  28th,  1875. — The  uterus  anteflexed,  small; 
cervix  conical,  os  small. 

December  10th. — Complained  of  pain  about  umbilicus. 
Has  had  menorrhagia  at  times  after  excitement,  ever 
since  1870,  when  she  strained  herself. 

March,  1876. — Tender  spot  in  hypogastrium. 

May  24th,  1877.— Uterus  felt  above  pubes,  about  2—3 
inches,  very  hard,  movable  by  bimanual  examination, 
uterine  sound  3|  inches  forwards,  with  but  slight  pain. 

July  3rd. — Tumour  increased,  especially  towards  right ; 
uterus  movable,  os  closed. 

Admitted  into  The  Hospital  for  Women,  September ; 
got  rapidly  thinner.      Cervix  fi-eely  divided,  when  interior 
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was  found  occupied  with  hard,  nodulated  mass.  Carbolic 
acid  was  applied,  but  patient  got  rapidly  worse  and  died 
November  4tli. 

Dr.  Heywood  Smith  showed,  also,  parts  illustrating 
extra-uterine  foetation. 

M.  P — ,  set.  42  ;  menstruation  commenced  1 3th  year. 
Admitted  into  the  British  Lying-in  Hospital  May  22nd, 
1877. 

Vaginal  Examination. — Uterus  high  up,  os  patent, 
uterine  sound  passed  3|  inches :  behind  cervix  uteri  a 
hard  mass  as  of  a  child^s  head,  and  behind  that,  in  the 
recto-vaginal  pouch,  a  tense  tough  mass.  Foetal  heart 
3  inches  below  and  to  left  of  umbilicus ;  placental  thrill  in 
hypogastrium,  and  to  left. 

Operation. — 25th.  At  the  Hospital  for  Women. 

Incision  from  above  umbilicus  to  pubes  ;  sac  lookec! 
greenish  yellow.  In  tapping  the  cyst  the  placenta  was 
wounded.  The  sac  was  then  torn  open  and  a  living  child 
extracted,  but  it  only  lived  forty  minutes.  The  liquor 
amnii  was  also  of  a  greenish-yellow  colour.  The  torn 
portion  of  placenta  was  ligatured  and  cut  off.  The  sac 
and  the  rest  of  the  placenta  was  left,  A  glass  drainage 
tube  was  inserted  in  the  wound. 

Patient  died  twenty-two  hours  after  the  operation. 

Necropsy  4^  hours,  post  mortem. 

The  decidua  was  complete  in  utero  i  to  |  inch  thick. 
Right  oviduct  narrowed  and  obliterated.  Left  oviduct 
nearly  closed  at  uterine  end,  but  at  its  distal  extremity 
branched  out  into  the  placental  mass.  The  placenta 
seemed  to  be  formed  of  the  hypertrophied  fimbrias  of  the 
oviduct.  The  question  arises  whether  it  would  not  be 
advisable  in  a  similar  case  to  remove  the  whole  sac. 

At  9  o'clock  p.m.  the  Annual  Meeting  was  resumed. 
The  Report  of  the  Treasurer,  G.  C.  P.  Murray,  M.D.  (with 
the  Audited  Balance  Sheet  for  the  year  1877,  and  a 
table  containing  a  summary  of  the  Society's  accounts  from 
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its  foundation  in  1859),  was  read,  and  its  receipt  and 
adoption  moved  by  Dr.  Graily  Hewitt,  seconded  by  Dr. 
Eouth,  and  carried  unanimously. 

Mr.   President   and  Gentlemen,  before   giving  up   the 
trust  which  you  have  so  kindly  permitted   me  to  hold  for 
the  last  five  years,  allow  me  to  offer  you,  as  it  were,  the 
financial  history  of  the  Society  from  its   foundation,  nine- 
teen  years  ago.      It  will  be  seen    by  the  table  I    have 
drawn  up,   greatly  assisted  by  Mr.   Wheatley,    that   our 
numbers  have  doubled,  and  this  will,  in  a  great  measure, 
account  for  the  falling  off  in  the  sale  of  our  '  Transactions.' 
In  1867  we  received  £81  14s.  6d.,  and  in  1872  the  sale  of 
'  Transactions  '  brought  in  £92  Os.  Id. ;  whereas  in  1877  we 
have   only  received   £51  17s.    6d.      But  taking   the    same 
years,   we  find    that  in    1877  we  received    subscriptions 
exceeding  those  of  1867  and  1872,  by  £119.  14s.     These 
figures,  I  venture  to  think,  are  highly  satisfactory.      Our 
expenditure  on  only  four  occasions  exceeded  our  receipts  ; 
but  it  is  gratifying  to  find  that  it  has    in    each  instance 
aided    the    advancement  of    the   Society,  and  contributed 
to   the   welfare  of  its  Fellows.      In  1866,  a  conversazione 
was  held.     In   1868   we  furnished  the  library  and  other- 
wise improved  the  museum.    In  1871  we  granted  £10  10s. 
to  the    Simpson    memorial    fund;    and  in  1876    we  again 
had  to  meet    the  expenses    of    our   second  conversazione 
by    the    sale  of   consols   to   the  amount  of    £250.      The 
balance  now  in  hand,  £139   15s.  Id.,  will,  I  hope,   with 
the   early  receiiot  of  suhscriptions,  enable  my  successor  to 
replace  part,  if  not  the  whole,  of  that  which  we  have  on 
only  one  occasion  taken  from  our  funded  property.      I   do 
not  wish  to  be  considered  narrow-hearted,  but  only  careful ; 
and  I  think  with  a  little  attention  we  may  continue  to  add 
to  our  capital,  and  thus  some  day  feel — what  we  should  be 
proud  to  feel — able  to  establish  a  home  for  ourselves  with 
all  the  comforts  and  requirements  which  this  now  great 
Society  deserves. 

G.  C.  P.  Murray. 
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The  report  of  the  librarian  (Dr.  Potter)  was  then  read, 
and  was  received  and  adopted  on  the  motion  of  Dr. 
Aveling,  seconded  by  Dr.  Cleveland. 

Report  of  the  Honorary  Librarian  for  1877. 

I  have  to  report  the  continued  usefulness  of  the  Library 
and  the  satisfactory  condition  of  its  contents.  The  number 
of  readers  during  the  past  year  has  been  quite  up  to  the 
usual  average,  and  an  increased  number  of  books  have 
been  taken  out  for  reference. 

Tlie  number  of  volumes  now  in  the  Library  amount  to 
2250.  The  additions  this  year  consist  of  106  volumes, 
36  having  been  presented,  and  the  rest  acquired  by 
purchase. 
*  Some  repairs  and  renewals  have  been  rendered  necessary 
to  the  furniture.  New  stair  carpet  has  been  laid  down, 
and  also  drugget  to  protect  parts  of  the  carpet  that  had 
become  much  worn ;  this  has  been  done  as  inexpensively 
as  possible.  The  rooms  have  also  been  repapered  and 
painted  by  the  landlord,  so  that  everything  is  now  in 
excellent  order. 

The  additions  to  the  museum  have  been  large,  con- 
sisting of  the  collection  of  casts  presented  by  Dr.  Arthur 
Farre,  who,  in  addition,  has  given  us  a  considerable  number 
of  Obstetric  Instruments. 

The  question  of  increased  accommodation  has  been 
temporarily  dealt  with  by  the  rental  of  an  additional  room 
on  the  floor  above  the  Library,  and  here  for  the  present  is 
deposited  the  Arthur  Farre  collection ;  but  it  is  much  to 
be  regretted  that  want  of  space  still  prevents  its  proper 
exhibition.  This  question  of  additional  accommodation, 
owing  to  the  constant  growth  of  the  contents  of  the 
Library,  is  still  a  very  pressing  one,  and  must  again  before 
long  engage  the  serious  attention  of  the  Council. 

Jno.  B.  Potter,  M.D. 

The  Pbesident    announced  that    the    Scrutineers    had 
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examined  the  lists^  and  reported  that  the  following 
gentlemen  had  been  elected  as  officers  and  council  for  the 
ensuing  year. 

Honorary  President. — Arthur  Farre,  M.D.,  F.E.S. 

President. — Charles  West,  M.D. 

Vice-Presidents. — James  H.  Aveling,  M.D.,  James 
Braithwaite,  M.D.  (Leeds),  Lawrence  Trent  Cumber- 
batch,  M.D.,  Arthur  W.  Edis,  M.D.,  Eobert  James 
Wilson,  F.E.C.P.  Ed.  (St.  Leonards),  Alfred  Wiltshire, 
M.D. 

Treasurer. — Henry  Gervis,  M.D. 

Honorary  Secretaries. — John  Williams,  M.D.,  Clement 
Godson,  M.D. 

Honorary  Librarian. — John  Baptiste  Potter,  M.D. 

Honorary  Members  of  Council. — Henry  Oldham,  M.D., 
Robert  Barnes,  M.D.,  John  Hall  Davis,  M.D.,  Graily 
Hewitt,  M.D.,  John  Braxton  Hicks,  M.D.,  F.R.S., 
Edward  John  Tilt,  M.D.,  William  Overend  Priestley, 
M.D.,  Thos.  Spencer  Wells,  F.R.C.S. 

Other  Members  of  Council. — John  S.  Bartrum,  F.R.C.S. 
(Bath),  Percy  Boulton,  M.D.,  William  Frederick  Butt, 
L.R.C.P.,  Frederick  Henry  Daly,  M.D.,  James  Matthews 
Duncan,  M.D.,  John  Easton,  M.D.,  George  Eastes,  M.B., 
Alfred  Lewis  Galabin,  M.A.,  M.D.,  Frederick  Heudebourck 
Gervis,  Thomas  Crawford  Hayes,  M.D.,  George  Ernest 
Herman,  M.R.C.P.,  Wm.  Carter  Hoffmeister,  M.D  (Cowes), 
William  Hope,  M.D.,  Wm.  Nicholson  Price,  M.R.C.S. 
(Leeds),  Thomas  Savage,  M.D.  (Birmingham),  John 
Ashburton  Thompson,  M.D.,  John  Thorburn,  M.D.  (Man- 
chester), Thomas  James  Walker,  M.D.  (Peterborough). 


The  President  then  delivered  the  Annual  Address. 
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ANNUAL    ADDEESS. 

Gentlemen, — It  seems  a  small  undertakiug,  a  very  easy, 
simple  matter,  to  sum  up  at  the  end  of  a  year  the  results 
of  the  work  of  a  scientific  society,  to  do  honour  to  the 
memories  of  those  of  our  fellow-labourers  who  have  passed 
from  among  us,  and  to  encourage  one  another  by  their  ex- 
ample. And  yet  when  one  attempts  the  task  the  difficulties 
in  the  way  of  its  performance  are  found  to  be  very  great, 
for  there  are  in  it  no  elements  of  novelty  ;  and  what  is 
•there  to  say  which  has  not  been  said,  and  better  said,  before? 
Nor  only  so,  but  how  small  after  all  is  the  outcome  of  a 
year  of  the  most  earnest  work  of  any  society,  and  especi- 
ally of  a  society  like  this,  whose  scope  is  but  a  limited  one  ? 
The  history,  too,  the  uneventful  history  of  members  of  our 
profession,  of  lives  passed  in  quiet  toil,  in  the  patient  quest 
of  knowledge,  in  self-denying  kindness,  and  in  the  practice 
of  those  homely  virtues  which  alone  it  falls  to  most  of  us  to 
have  the  opportunity  of  exercising,  is  one  which  we  can 
scarcely  bring  into  the  full  glare  of  publicity.  "We  run 
great  risk,  in  doing  it,  of  distorting  the  familiar  features 
of  those  whose  memories  we  fain  would  cherish ;  of  reflect- 
ing them,  as  some  mirrors  do — magnified  indeed,  but  mis- 
proportioned. 

Pardon  me  if  I  seem  to  regard  my  office  as  a  humbler 
one  than  some  would  represent  it.  I  know  full  well  that 
it  is  beyond  my  skill  to  discharge  it  fittingly;  and  I  trust 
you  will  not  think  that  I  seek  to  extenuate  my  own  short- 
comings by  detracting  from  the  interest  or  the  importance 
of  the  subjects  with  which  I  have  to  deal. 

The  first  duty  that  devolves  on  me,  indeed,  is  one  as 
pleasant  as  it  is  easy — to  congratulate  you  on  the  increase 
of  your  numbers,  and  on  the  general  prosperity  of  the 
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Society.  The  number  of  our  members  is  738,  as  against 
700  last  year ;  and  though  numbers  serve  to  prove  only  that 
a  Society  is  popular,  there  yet  is  no  surer  proof  of  the  decay 
of  an  association  than  when  members  secede  from  it  without 
cause  assigned,  or  when  candidates  do  not  come  forward  to 
fill  the  vacancies  which  time  makes  in  its  ranks.  Neither 
of  these  signs  of  decline  appears,  and,  I  trust,  will  never 
show  itself  in  the  Obstetrical  Society.  Increasing  numbers 
mean  increase  of  income ;  and  it  is  needless  to  do  more 
than  call  your  attention  to  the  satisfactory  report  of  your 
Treasurer.  You  have  heard,  too,  from  your  Honorary 
Librarian  that  your  collection  of  books  (a  good  and  well- 
chosen  one  it  is)  increases  steadily ;  and  it  has  been  my 
pleasing  duty  to  return,  on  behalf  of  the  Council  and  of  you, 
gentlemen,  our  best  thanks  for  fresh  gifts  of  books  and 
casts  from  our  Honorary  President,  handing  over  to  his 
juniors  the  instruments  which  helped  him  to  his  extended 
usefulness  and  well-merited  fame. 

The  nineteenth  volume  of  your  'Transactions'  will,  I  trust, 
be  found  not  inferior  in  value  to  its  predecessors.  For  my 
own  part,  while  I  have  learnt  much  from  the  papers  and 
discussions,  and  have  refreshed  my,  on  many  points,  some- 
what obsolete  knowledge,  I  have  not  been  without  a  strong 
feeling  that,  for  the  full  efficiency  of  your  President,  it  is 
needed  that  his  knowledge  should  be  as  complete  and  as 
recent  as  that  of  the  youngest  member  of  your  body.  For 
the  courtesy  and  kindness  with  "which  you  have  borne  with 
my  shortcomings,  let  me  here  return  you  my  most  heartfelt 
thanks. 

Our  meetings  have  never  lacked  a  good  attendance,  nor 
have  the  discussions  been  wanting  in  interest.  It  has 
seemed,  however,  to  the  Council  due  both  to  those  gentle- 
men who  are  so  good  as  to  contribute  papers  to  the  Society, 
as  well  as  to  the  President  and  Secretaries,  that  the  law 
should  define  more  clearly  than  has  hitherto  been  done,  the 
mode  of  proceeding  when  any  doubt  may  arise  as  to 
whether  the  novelty  or  interest  of  a  communication  renders 
it  desirable  that  it  should  be  brought  before  the  Society. 
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The  object  of  the  changes  proposed  is  to  throw  the  burden 
of  a  decision  more  upon  the  Council  at  large,  and  to  remove 
it,  as  far  as  may  be,  from  the  President  and  Secretaries,  so 
that  the  bare  suspicion  of  personal  feeling  being  mixed  up 
in  the  question  of  the  acceptance  or  rejection  of  a  paper 
shall  be  impossible.  The  laws  thus  modified  have  been 
approved  by  the  Council,  but  it  was  thought  wise,  as  one 
or  two  other  rules  may  require  amendment,  not  to  trouble 
you  with  piecemeal  legislation,  but  to  let  the  matter  stand 
over  for  a  year. 

You  will  be  asked  to  vote  the  continuance  of  the  two 
committees,  the  one  of  which  has  done  good  service  in  the 
collection  of  casts  and  drawings  of  various  forms  of  dis- 
torted pelves,  and  in  some  instances  of  pelves  themselves  ; 
and  the  other  is  engaged  in  the  investigation  of  the  im- 
portant subject  of  transfusion.  The  labours  of  the  Trans- 
fusion Committee  have  been  impeded  by  the  laws  which 
impose  difficulties  in  the  way  of  experiments  on  animals  for 
the  benefit  of  man.  According  to  some  good  people,  the 
dominion  which  the  Book  of  Genesis  says  was  given  to  man 
"  over  every  living  thing  that  moveth  upon  the  earth  "  was 
a  very  limited  monarchy  indeed.  The  work  of  the  Tem- 
perature Committee  was  found  almost  impossible  to  be 
carried  out  except  in  a  lying-in-hospital.  It  is  therefore 
uot  proposed  to  reconstitute  that  Committee,  but  to  leave 
the  further  elucidation  of  the  problems  with  which  it  occu- 
pied itself  to  individual  research. 

It  is  not  often  that  our  medical  societies  become  directly 
interested  in  legislative  questions.  The  importance,  how- 
ever, of  urging  on  the  Coverment  the  adoption  of  some 
plan  for  securing  that  the  women  who  practise  as  midwives 
among  the  poor  shall  be  really  competent  to  the  duty  which 
they  undertake,  has,  as  you  know,  engaged  much  of  the 
time  and  thoughts  of  several  of  your  past  Presidents ;  and, 
to  the  accomplishment  of  this  object,  one  of  your  number. 
Dr.  Aveling,  has  devoted  himself  with  an  unwearied  zeal, 
without  which  our  progress  towards  this  most  desirable  end 
would  have  been  very  small. 
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I  need  not  say  that  the  question  of  the  expediency  or  in- 
expediency of  women  engaging  in  the  practice  of  medicine 
generally  is  not  at  all  involved  in  this  action  of  the  Society. 
Strongly  advocated  by  some,  it  is  as  strongly  deprecated  by 
others ;  and  it  is  not  for  me  here  to  offer  an  opinion  about 
it  one  way  or  the  other.  But  we  cannot  abstain  from 
taking  up  the  subject,  when  we  find  that  there  is  a  body 
of  several  thousand  women  to  whom  the  poor  of  this  coun- 
try have  to  look  for  attendance  in  their  confinements,  and 
that  the  bulk  of  these  women  have  absolutely  no  education 
to  fit  them  for  their  duties,  and  have  advanced  little,  if  at 
all,  in  intelligence  during  the  past  hundred  years. 

A  committee  was  formed  to  draw  up  the  details  of  a 
scheme  which  should  provide  for  all  midwives  receiving,  as 
they  do  in  every  continental  country,  a  certain  minimum  of 
general  and  special  education,  and  for  their  passing  a  very 
simple  examination,  which  aims  at  little  more  than  the  ex- 
clusion of  crass  ignorance.  The  doing  this  should  entitle 
them  to  be  registered  ;  and  this  registration  should  alone 
convey  the  right  to  obtain  parochial  or  other  public  appoint- 
ments. His  Grace  the  Lord  President  of  the  Council  ex- 
pressed himself  as  favorable  to  the  principles  which  the 
scheme  embodies.  Tt  was  afterwards  laid  before  the  Medical 
Council,  who  approved  its  object.  In  order  to  correct 
various  legal  and  technical  imperfections,  it  was  submitted 
to  Mr.  Eoscoe,  the  legal  adviser  of  the  College  of  Phy- 
sicians ;  and  the  scheme,  which  has  been  drawn  up  by  the 
Council  with  your  sanction,  will,  it  is  hoped,  be  found  such 
as  can,  notwithstanding  some  criticisms  which  have  been 
passed  upon  it,  be  fairly  carried  into  practice. 

I  may  add  that  it  does  not  appear  to  me  at  all  desirable 
to  substitute  for  the  proposed  plan  of  various  examining 
boards,  and  various  registration  districts  throughout  the 
country,  any  scheme  which  would  imply  the  formation  of 
one  central  board  for  examination  and  registration  under 
the  control  of  the  Local  Goverment  Board  ;  nor  do  I  advise 
its  indefinite  postponement  till  either  the  details  of  county 
organisation  are  improved,  or  till  the  much-vexed  question 
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of  the  general  admission  of  women  to  practice  in  the  higher 
departments  of  medicine  has  been  settled. 

The  need  is  an  urgent  one.  If  it  is  to  be  met  at  all,  it 
must  be  in  such  a  way  as  to  entail  on  the  midwives  no  larger 
outlay  than  such  as  poor  women,  whose  rate  of  pay  in  Eng- 
land does  not  exceed  five  or  six  shillings  a  case,  can  be  ex- 
pected to  meet.  A  costly  education,  a  stringent  examina- 
tion in  the  higher  branches  of  the  obstetric  art,  a  journey 
to  the  metropolis,  or  to  one  of  three  or  four  large  towns, 
would  entirely  exceed  the  measure  of  their  resources.  Our 
object  is  simply  to  provide  a  class  of  nurses  who,  to  the 
ordinary  knowledge  of  nursing,  superadd  that  of  the  attend- 
ance on  women  in  natural  labour.  If  the  portals  of  all  the 
medical  examining  bodies  were  thrown  open  to  women  to- 
#morrow — nay,  if  in  some  ladies'  parliament  men  were  voted 
to  be  disqualified  for  the  practice  of  medicine  and  surgery, 
and  none  but  women  were  allowed  to  exercise  it,  the  case 
of  the  village  midwife  would  still  remain  unprovided  for  and 
the  poor  unprotected  just  as  they  are  now.  An  imperfect 
remedy  of  an  admitted  evil  speedily  applied  is  much  to  be 
preferred  to  a  far- distant  one,  which  promises,  when  real- 
ised, to  be  more  complete.  I  trust  that  the  Society  will 
not  allow  itself  to  be  turned  aside  by  questions  wholly 
foreign  to  the  subject  which  we  have  in  view,  but  that  all 
its  members  will  persevere  in  the  endeavour  which  concerns 
us,  not  as  doctors,  but  simply  as  citizens  striving  to  supply 
a  great  social  want, — to  secure  some  guarantee  that  the 
poor  shall  not  continue  to  be  exposed  to  an  ignorance  and 
unskilfulness  against  which  the  government  of  every  other 
civilised  country  has  protected  them. 

Copies  of  the  proposed  scheme  are,  I  think,  in  the  hands 
of  most  of  the  Fellows  present.  The  Secretaries  will 
supply  copies  to  any  one  who  asks  for  them. 

And  here  ends  the  strict  business  of  the  meeting.  But 
it  still  remains  for  me  to  make  mention  of  those  who  were 
with  us  this  day  last  year ;  or,  at  least,  were  members  of 
our  Society  then,  and  are  not  now.  How  best  to  do  this 
is  a  problem  which  I  do  not  well  know  how  to  solve.     A 
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dull  catalogue  of  the  day  of  birth,  the  day  of  death,  the 
appointments  held,  the  works  written,  would  yield  but 
little  interest  or  profit — a  mere  colourless  outline,  in  which 
it  would  be  hard  to  recognise  the  once  familiar  features.  To 
overlay  the  dead  with  praise  would  answer  no  better  end ; 
and  the  gilded  statue  of  one  so  noble,  wise,  and  good,  as 
the  late  Prince  Consort,  seems  placed  as  a  material  warning 
against  so  grave  an  error.  I  will  try  to  be  an  honest  chron- 
icler, and  to  say  of  our  lost  friends,  what  they  who  dwell 
now  in  a  land  where  there  are  no  false  seemings  would, 
if  they  revisited  us,  wish  said  of  themselves. 

The  first  whose  loss  we  have  to  deplore  is  one  who,  in  pro- 
fessional standing  and  in  wide  reputation,  stood  pre-eminent. 
You  anticipate  the  name  of  Sir  William  Fergusson,  who 
was  one  of  the  original  members  of  this  Society,  and  took 
a  prominent  part  at  the  meeting  when  it  was  founded.  He 
recognised  then  the  close  connection  which  subsists  between 
surgery  and  obstetrics,  and  endorsed  his  opinion  when  he 
accepted  the  Vice-Presidency  of  the  Society.  I  do  not  give 
up  the  hope  that  our  friends  at  the  College  of  Surgeons 
may  lay  this  to  heart,  and  that  I  may  live  to  see  some  ob- 
stetrician occupying  their  Presidential  chair.  It  would 
honour  them  as  it  would  honour  us,  and  I  am  sure  would 
do  much  good  to  every  branch  of  medicine  and  surgery. 
But  medical  politics  do  not  concern  us  here. 

What  Sir  William  Fergusson  was  as  a  surgeon  it  is  not 
for  me  to  say.  I  prefer  to  take  a  few  sentences  from 
the  affectionate  notice  of  him  by  Sir  James  Paget,  in 
his  address  to  the  Royal  Medical  and  Chirurgical  Society 
in  March  ;  and  if  it  is  true  that  laudari  a  laudato  is  the 
highest  honour  which  a  man  can  attain  to,  the  surgeon 
whom  Sir  James  Paget  praises  may  be  considered  fortunate 
indeed. 

"  He  was  the  chief  practical  surgeon  of  his  time,  most 
eminent  in  his  great  practical  ability  as  an  operator.  His 
plans  for  an  operation  were  well  designed,  his  apparatus 
was  always  complete  and  in  its  place  ;  every  appliance  was 
as  nearly  as  may  be  perfect.     But  it  would  be  a  shame  to 
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Fergusson,  and  good  sense^  and  good  surgery,  to  say  that 
he  owed  nearly  all  his  success  to  his  excellence  in  operating. 
It  gained  him  his  first  reputation ;  the  second  he  owed  to 
the  publication  of  his  '  System  of  Practical  Surgery^;  and 
when  these  drew  on  him  attention,  he  was  found  to  be  good 
in  a  wide  range  of  professional  knowledge,  and  very  charm- 
ing in  his  personal  character.  His  oral  teaching  was  less 
effective  than  his  writings  ;  they  speak  clearly  and  vigour- 
ously.  In  many  and  important  cases  he  was  quick  and 
clear  in  diagnosis  ;  he  saw  into  them  at  once,  and,  without 
analysis,  or  weighing  of  evidence,  formed  a  just  opinion." 

So  far  Sir  James  Paget,  whose  words  I  have  taken  the 
liberty  of  condensing,  though  without  in  any  respect  chang- 
ing them.  The  last  characteristic  which  he  mentions — of 
quick,  clear  diagnosis — struck  me  much  on  the  occasions 
when  I  met  Sir  William  Fergusson  in  consultation.  It 
appeared  to  me  to  be  the  result  of  vast  experience  and  of 
a  very  tenacious  memory — as  if  his  head  were  stored  with 
a  collection  of  precedents,  which  every  year  and  every  day 
increased.  When  these  failed  him  he  appeared  to  less  ad- 
vantage ;  but  to  say  this  is  only  to  say  that,  while  he  had 
many  gifts  he  had  not  all — that  the  bedside  was  his  proper 
place,  not  the  lecture  room  nor  the  council- chamber.  This, 
however,  is  but  small  abatement  from  merit  which  in  other 
respects  was  of  the  very  highest  order.  Add  to  his  repu- 
tation as  a  surgeon,  and  the  success  which  he  attained 
among  the  public,  the  fact  that  success  did  not  spoil  him  ; 
that  strife  did  not  sour  his  temper ;  that  he  was  gentle, 
kindly,  genial,  hospitable  ;  that  he  so  avoided  speaking  ill 
of  others  that  it  came  to  pass  that  no  one  had  an  ill  word 
to  say  of  him  ;  that  he  never  made  an  enemy,  or  lost  a 
friend ;  and  that  when  he  died,  at  the  age  of  well-nigh 
threescore  and  ten,  his  death  was  felt  to  be  premature,  his 
loss  a  public  misfortune  and  a  private  sorrow  :  and  this, 
the  simple  truth,  is  of  itself  a  praise  beside  which  all  other 
eulogy  seems  tame. 

I  do  not  know  whether  it  is  necessary  to  add  that  he 
was  born  on  March  20,  1808,  at  Prestonpans,  in  Scotland  j 
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that  he  began  the  study  of  medicine  in  1825^  and  worked 
so  well  that  at  the  age  of  twenty  he  was  appointed  by  Dr. 
Knox,  of  Edinburgh,  Demonstrator  of  Anatomy  to  a  class  of 
400  students.  In  1828  he  became  a  Member,  and  in  1831 
a  Fellow  of  the  College  of  Surgeons  of  Edinburgh  ;  and  in 
1836,  after  holding  various  minor  appointments,  he  was 
elected  Surgeon  to  the  Royal  Infirmary  of  that  city.  In 
1840  he  came  to  London  to  fill  the  chair  of  Professor  of 
Surgery  at  King's  College,  and  the  post  of  Surgeon  to  the 
Hospital  j  and  between  that  time  and  his  death,  on 
February  10,  1877,  he  had  filled  with  reputation  almost 
every  post  which  a  member  of  the  medical  profession  could 
hold,  and  had  received  every  honour  to  which  he  could 
aspire. 

Another  of  our  original  Fellows  died  on  January  6,  1877 
— one  whose  face  was  well  known  in  these  rooms,  and 
whose  voice  was  often  heard  in  our  discussions,  pointing 
out  a  fallacy  in  argument,  or  questioning  the  exact  accuracy 
of  a  statement ;  sometimes,  perhaps,  in  eagerness  for  victory, 
losing  sight  of  something  of  more  value  still 

Dr.  Snow  Beck,  of  London,  a  Member  of  the  Royal 
College  of  Physicians,  a  Fellow  of  the  Royal  College  of 
Surgeons,  and  a  Fellow  of  the  Royal  Society,  was  born  at 
Newcastle  about  the  year  1814,  became  a  pupil  of  Mr. 
Baird,  Senior  Surgeon  to  the  Newcastle  Infirmary  ;  entered 
at  University  College  in  1836,  and  after  taking  the  member- 
ship of  the  College  of  Surgeons  in  1839,  went  abroad  for 
two  years.  In  1841  he  returned  to  London,  and  engaged 
in  general  practice.  He  worked  also  with  much  diligence 
at  the  Strand  Union  Workhouse,  of  which,  I  believe,  he 
was  at  one  time  the  medical  officer.  It  was  here  that  acci- 
dent placed  in  his  hands  a  gravid  uterus,  with  the  dissec- 
tion of  the  nerves  of  which  he  occupied  himself;  attention 
having  been  already  drawn  to  the  subject  by  the  researches 
of  Dr.  Robert  Lee.  It  would  answer  no  end  to  revive, 
after  the  lapse  of  more  than  thii'ty  years,  the  details  of  an 
acrimonious  dispute  concerning  the  correctness  of  the  ob- 
servations of  two  gentlemen,  of  whom  the  one  believed  that 
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the  Berve-substance  grew  largely  during  pregnancy ;  the 
other,  with  equal  good  faith,  contended  that  a  fallacy  lay 
at  the  root  of  that  belief,  and  that  the  supposed  nerves  were, 
to  a  large  extent,  mere  bands  of  cellular  tissue,  which  Dr. 
Lee's  imagination  converted  into  nerves.  Dr.  Beck's  ob- 
servations were  believed  by  the  Council  of  the  Eoyal  Society 
to  be  the  more  accurate,  and  they  adjudged  to  him  in  1845 
the  gold  medal  of  that  distinguished  body,  into  the  fellow- 
ship of  which  he  was  afterwards  elected. 

His  subsequent  work  was  chiefly  in  the  direction  of  prac- 
tical subjects.  I  have  read  his  essays  on  '  Functional  Dis- 
eases of  the  Uterus,'  published  in  the  '  London  Medical 
Journal '  for  1851  ;  his  paper  on  "  Inflammation  of  the 
Vagina,"  as  well  as  his  essay  on  "  Puerperal  Fever  "  in  the 
'British  Medical  Journal'  for  1866;  and  his  remarks  on 
different  occasions  during  the  discussions  in  this  Society. 
They  all  impress  me  with  the  conviction  that  his  abilities 
were  above  the  average  ;  that  he  observed  patiently,  and 
reflected  thoughtfully ;  that  he  was  fitted  in  many  respects 
to  have  done  more  than  he  ever  accomplished. 

And  why  this  comparative  failure  ?  Why  did  the  great 
distinction  of  his  life  become  to  him  like  that  fruit  fabled 
to  grow  on  the  Dead  Sea  shore — fair  outside,  ashes  and 
bitterness  within  ?  The  answer  is  not  far  to  seek.  The 
honours  which  he  gained  so  early  were  dearly  bought  at  the 
price  paid  for  them  ;  the  strife  in  which  they  involved  him, 
the  self-assertion  which  that  strife  forced  upon  him,  spoilt 
him  for  the  mental  discipline  which  might  have  won  for  him 
that  higher  place  as  a  scientific  investigator,  that  warm  one 
as  a  cherished  friend  which  a  man  covets  none  the  less  be- 
cause he  may  haply  miss  the  way  that  would  have  led  to 
them.  There  are  things  better  worth  striving  for,  believe 
me,  than  success. 

I  have  not  taken  the  names  of  our  deceased  Fellows  cjuite 
in  their  order,  for  the  second  who  died  was  one  of  whom 
I  have  been  unable  to  gather  any  particulars — Mr.  Frederick 
Martin  Eickard,  M.E.C.S.  and  L.S.A.,  1865-66,  Assistant- 
Surgeon  25th  Madras  Native  Infantry,  who  died  at  Kurnool 
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in  India  on  January  8^  1877.  He  died  at  the  post  of  duty, 
far  away  from  home,  justifying  the  motto  of  the  Society  to 
which  he  belonged,  as  do  many  of  our  Fellows  "Opifer  per 
Orhem." 

Three  more  names  complete  my  chronicle.  The  first, 
one  which  these  few  words  of  mine  may  perhaps  save  from 
oblivion  beyond  the  limits  of  his  own  country  town,  where 
his  memory  is  cherished,  and  where  I  am  glad  to  know 
that  his  son  is  winning  for  himself  in  the  same  profession 
the  affection  with  which  his  father  was  regarded. 

Charles  Welchman,  M.E.C.S.,  1845,  practised  at  Lich- 
field, where  he  died  from  paralysis  at  the  age  of  fifty-four, 
on  April  14th,  1877.  His  townsman,  Dr.  William  Browne, 
has  been  so  good  as  to  give  me  a  few  particulars  about 
him,  which  differ  but  little  from  histories  with  which  we 
are  so  familiar,  that  change  but  the  name  and  it  would  do 
for  many  another  one.  Educated  at  Birmingham,  which 
he  left  with  the  reputation  that  no  one  knew  his  work 
better,  or  was  more  dexterous  as  an  operator,  he  settled  at 
Lichfield,  married,  and  had  to  contend  with  all  the  pecu- 
niary difficulties  which  a  rapidly  increasing  family  brought 
upon  him.  As  time  wore  on,  these  difficulties  preyed  on 
his  spirits  and  interfered  with  his  success,  though  they  did 
not  lose  him  the  confidence  and  well-deserved  affection  of 
his  patients.  Of  this  no  better  proof  can  be  given  than 
the  fact  that  the  officers  of  the  yeomanry  regiment  to 
which  he  belonged  subscribed  to  a  testimonial  which  must 
have  been  worth  much  more  to  him  than  the  purse  of  gold 
with  which  they  presented  him .  Two  years  before  his 
death  he  was  for  a  time  laid  aside  by  an  attack  of  para- 
plegia, from  which,  howevei',  he  almost  completely  reco- 
vered. The  enforced  pause  in  his  over-busy  life  served  as 
such  pauses  often  do,  a  good  end ;  and  when  a  second 
attack  of  paralysis  carried  him  off  suddenly,  it  found  him 
walking  guided  by  that  "  kindly  light^'  which  he  had  first 
learned  to  look  upon  amid  the  gloom  of  two  years  before. 

These  all  may  be  said  to  have  died  prematurely,  for 
they   had   not    attained  the    full  age  of   man,   and  might 
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have  been  expected  to  add  something  more  to  the  common 
stock  of  knowledge,  to  do  something  more  for  the  benefit 
of  humanity. 

I  come  now,  however,  to  a  name  which  we  cannot  mention 
without  a  more  than  common  sorrow,  that  of  Dr.  Bathurst 
Woodman,  who  had  shown  great  promise,  and  more  than 
that — who  had  accomplished  more  in  his  comparatively  short 
life  than  most  do  who  live  much  longer.  Nor  is  this  his 
only  claim  to  our  remembrance,  but  he  has  left  behind  him 
the  highest  testimony  to  his  personal  worth — a  memory 
cherished  with  affectionate  regard  by  those  who  knew  him 
best  and  longest,  for  they  who  had  been  his  teachers  re- 
mained through  life,  and  continue  still  after  his  death,  his 
attached  friends. 

To  one  of  them  I  owe  the  brief  story  which  is  all  I  can 
give  to  keep  his  memory  fresh  and  green  among  those  who 
knew  him.  He  was  born  in  the  year  1836,  at  Codenham, 
near  Minstead,  one  of  the  loveliest  spots  in  the  beautiful 
New  Forest,  where  his  father  was  a  Dissenting  minister. 
He  grew  up  there,  making  up  by  earnest  reading  for  a  too 
unsystematic  and  desultory  education;  and  his  mastery  of 
modern  languages  shows  that  he  turned  his  opportunities, 
or  his  want  of  them,  to  the  best  account.  He  began  his 
studies  at  the  London  Hospital  in  1858,  and  during  his 
pupilage  impressed  every  one  by  his  earnestness  and 
thoroughness  in  all  his  work.  He  joined  the  College  of 
Surgeons  in  1861 ;  after  which  he  held  the  office,  first  of 
Resident  Accoucheur,  then  of  House- Surgeon  to  the  Hos- 
pital ;  and  after  a  short  experiment  in  general  practice  at 
Torquay,  he  returned  to  London  to  the  scene  of  his  stu- 
dentship. His  history,  unlike  that  of  most  of  us,  was  not 
one  of  more  or  less  successful  competition  for  appoint- 
ments, but  of  those  who  had  them  to  bestow  competing  for 
his  acceptance  of  them.  First,  Resident  Medical  Officer 
to  the  London  Hospital,  then  Clinical  Assistant  for  Out- 
patients ;  then  in  1870,  having  previously  been  admitted 
a  Member  of  the  Royal  College  of  Physicians,  Assistant- 
Physician   to   the   Hospital.      He  had  already  shown,    as 
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Medical  Superintendent  of  the  Cholera  Hospital  at  Lime- 
house,  his  power  of  earnest  work,  and  in  the  report  of  it, 
published  in  vol.  iii  of  the  '  London  Hospital  Reports/  his 
ability  to  turn  that  work  to  the  best  account. 

From  that  time  till  he  died  his  work  was  incessant :  he 
contributed  papers  to  various  journals,  and  took  besides  an 
active  share  in  the  proceedings  of  this  Society.  He  trans- 
lated and  edited  Wunderlich's  treatise  on  Medical  Thermo- 
metry, he  lectured  on  Physiology,  examined  at  Apothecaries^ 
Hall,  took  a  part  in  the  composition  of  a  paper  which  was 
thought  worthy  of  publication  in  the  '  Philosophical  Trans- 
actions/ and  the  composition  of  which  required  a  thorough 
acquaintance  with  the  details  of  medical  chemistry.  Add 
to  this  that  he  was  joint  author  with  Dr.  Tidy  of  a  work 
on  Medical  Jurisprudence,  with  which,  if  one  can  find  a 
fault,  it  would  be  that  the  amount  of  matter  which  it 
contains  was  beyond  the  powers  of  the  author,  as  it  is  of 
the  reader,  to  digest,  and  that  all  this  time  he  had  to  per- 
form, and  performed  well,  the  duty  of  Assistant-Physician 
to  the  Hospital :  and  what  wonder  if  body  and  mind,  thus 
overtaxed^  gave  way  !  They  gave  way  when  reward,  which 
had  seemed  so  slow  in  coming,  came  at  last,  and  the  Phy- 
sicianship  to  the  Hospital  and  the  Fellowship  of  the  Col- 
lege of  Physicians  had  just  been  conferred  upon  him. 
Success  came,  and  reputation,  but  came  too  late  to  save 
him.  Perhaps  he  had  sought  for  them  too  eagerly — for 
the  desire  for  them  is  apt  to  cast  a  strange  glamour  over 
the  clearest  intellect,  and  cause  it  to  forget  what  the  poet 
tells  us,  that 

"  Fame  is  no  plant  that  grows  on  mortal  soil, 

But  lives  and  spreads  abroad  by  those  pure  eyes, 

And  perfect  witness  of  all-judging  Jove." 

Be  this  as  it  may,  he  was  broken  down  beyond  recovery 
when  the  reward  came,  and  he  was  pressed  down  by  sor- 
rows too  sacred  for  me  to  speak  of  here.  At  length  he  gave 
way,  as  the  bow  breaks  when  overbent,  or  as  the  wearied 
traveller  falls  at  last  beneath  the  burden  which  he  has  long 
carried,  and  in  bearing  which  he  has  foiind  no  helper. 
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" with  fairest  flowers 

I'll  sweeten  thy  sad  grave," 

or  rather,  we  will  all  look  beyond  the  grave,  to  where,  iu 
peace  at  last,  he  watches  us  vainly  struggling  here ;  and 
could  he  make  his  voice  heard,  it  would,  I  doubt  not,  be 
to  urge  on  all,  especially  on  our  younger  Fellows,  on  some 
of  whom  life's  troubles  may  possibly  now  be  pressing,  the 
words  which  for  one  sad  moment  he  forgot — "When  my 
heart  is  overwhelmed,  lead  me  to  the  Rock  that  is  higher 
than  I.^' 

From  some  graves,  as  from  this,  we  turn  with  sorrow ; 
others  we  contemplate  with  a  feeling  of  satisfaction — the 
vessel  brought  at  last  '^  to  the  desired  haven/'  And  thus, 
happily,  we  may  make  mention  of  the  last  name  upon  my 
list — that  of  Mr.  Robert  Dunn,  of  Norfolk  Street,  with 
whose  kindly  face  and  friendly  greeting  most  of  us  were 
familiar.  He  belonged  to  an  old  Northumberland  border 
family  of  landed  proprietors,  and  was  born  at  East 
Brunton,  in  the  pai'ish  of  Gosforth,  in  the  year  1 799.  His 
ancestors  were  for  many  generations  Lairds  of  Matfen  in 
the  County  of  Northumberland  ;  but  he  valued  more  highly 
his  descent  on  the  maternal  side  from  the  family  which 
gave  Bishop  N;pholas  Ridley  to  the  Church  of  England. 
I  may  in  passing  just  observe  that  a  lineal  descendant  as 
some  would  have  it  he  could  not  be,  since  the  good  bishop 
was  never  married;  and  as  the  Roman  Catholic  writer. 
Dr.  Lingard,  tells  us,  '^his  refusal  to  avail  himself  of 
the  permission  to  marry,  though  he  condemned  not  the 
marriages  of  others,  added  to  his  reputation.''  But  so  is 
history  written. 

Mr.  Dunn  was  educated  at  a  private  school  at  Newcastle, 
conducted  by  a  Mr.  Atkinson,  who  is  said  to  have  been  a 
profound  mathematician,  and  a  distinguished  member  of  the 
Literary  and  Philosophical  Society  of  that  town.  He  served 
an  apprenticeship  to  Mr.  W.  Davison,  of  Alnwick,  but  did 
not  begin  his  medical  studies  in  London  until  the  age  of 
twenty-five,  when  he  entered  as  a  pupil  of  the  then  united 
medical  schools  of  Guy's  and  St.  Thomas's  Hospitals. 
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In  Mr.  Dunn's  case  at  least  the  much  decried  apprentice- 
ship system  worked  well.  Exceptional  cases  indeed  prove 
nothing,  but  I  cannot  but  connect  his  robustness  of  mind 
in  some  degree  with  the  fact  that  he  came  to  the  systematic 
study  of  his  profession  with  the  intellect  of  a  man,  not  with 
the  mere  sharp-wittedness  of  a  lad.  One  hears  that  the 
racing  of  two-year-olds  damages  the  breed  of  race-horses  : 
I  am  not  quite  sure  that  the  youth  who  answers  questions 
concerning  all  things  knowable  at  eighteen,  turns  out  the 
best  medical  practioner  at  eight-and-twenty. 

The  friendship  of  Dr.  Addison,  with  whose  family  he  had 
been  on  terms  of  intimacy  from  boyhood,  stood  Mr.  Dunn  in 
good  stead  during  his  student-days  and  after.  He  became 
a  Licentiate  of  the  Apothecaries'  Society  in  1825,  and  a 
Member  of  the  College  of  Surgeons  in  1828  ;  and  he  settled 
down  in  practice  in  Norfolk  Street,  Strand,  where  the  rest 
of  his  life  was  passed — apparently  drawn  to  that  locality  by 
its  nearness  to  the  Carey  Street  Dispensary,  to  which  Dr. 
Roots  and  Dr.  Addison  were  then  Physicians, — and  where  lie 
spent  for  many  years  all  the  time  that  he  could  spare  from 
a  steadily  increasing  practice,  in  the  endeavour  to  perfect 
his  knowledge. 

Honest  work  always  yields  good  fruit ;  so  did  Mr.  Dunn's. 
He  contributed  to  the  first  volume  of  the  '  Transactions '  of 
this  Society,  in  1859,  a  paper  on  the  '*  Statistics  of  Mid- 
wifery," deduced  from  more  than  4000  cases  occurring  in  his 
own  practice.  The  paper  is  of  value  and  interest ;  the 
interest  dependent  not  merely  on  the  facts  which  it  contains 
(themselves  of  no  mean  importance),  but  as  displaying  the 
earnest  simplicity  of  mind  which  was  so  marked  and  so 
beautiful  a  feature  in  his  character.  But  he  did  not  confine 
his  attention  to  what  are  commonly  called  practical  subjects. 
The  phenomena  of  the  mind,  the  disorders  of  its  action,  the 
connexion  of  those  disorders  with  diseases  of  the  organ 
through  which  it  acts  ;  the  various  problems  connected  with 
the  mental  development  of  different  races,  and  their  relation 
to  special  conditions  of  the  brain ;  the  psychological  charac- 
teristics of  different  races  of  men  ;  the  evidences  in  favour 
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of  the  unity  of  the  human  species, — occupied,  I  can  scarcely 
say  his  leisure,  but  rather  I  should  say  engaged  his  less  busy 
hours. 

And  what,  some  may  ask,  was  the  outcome  of  it  all  ? 
what  new  truth  did  he  bring  to  light ;  what  old  truth  did 
he  substantiate  ?  I  have  not  the  knowledge  critically  to 
estimate  the  value  of  each  of  his  essays,  and  to  assign  to 
all  their  exact  worth.  But  I  know  that  the  increment  of 
our  knowledge  is  the  total  of  the  small  additions  made  by 
each  honest  observer.  " Symholum  aliquod,  utcunque  exi- 
guum,''  was  all  that  Sydenham  ventured  to  say  of  his  work  ; 
what  shall  we  say  of  ours  ?  Nor  only  so,  but  if,  as  most 
of  us  believe,  we  are  placed  here  in  a  trial  state,  to  cultivate 
our  intellect,  to  improve  our  moral  being  with  reference  to 
a  higher,  nobler  condition  than  this,  just  as  our  first  parents 
were  placed  in  the  garden  "  to  dress  it  and  to  keep  it,'^ 
when  yet  out  of  the  ground  there  grew  of  its  own  accord, 
unfilled,  uncared  for,  every  tree  that  was  ''  pleasant  to  the 
sight,  and  good  for  food,^^  so  should  our  self- improvement 
be  to  us  as  it  was  to  them,  the  motive  and  the  spur  to 
our  own  diligence. 

It  was  thus  that  our  friend  understood  life  and  life's 
duties.  That  in  discharging  these  duties  he  was  honoured 
and  respected  and  beloved  ;  that  he  became  a  member  of 
this  society  and  of  that,  a  Fellow  and  Vice-President  of  the 
Royal  Medical  and  Chirurgical  Society,  one  of  our  original 
associates ;  the  President  at  one  time  of  the  Metropolitan 
Branch  of  the  British  Medical  Association,  what  profits  it  to 
tell,  except  for  this — that  one  is  always  pleased  to  hear  of  merit 
meeting  with  due  recognition.  One  believes  that  in  his 
case  it  met  with  it  all  the  more  because  his  every  effort  was 
directed  to  deserve,  not  to  claim,  reward. 

For  the  last  year  or  two  of  his  life  health  began  to  fail 
him,  old  age  set  its  mark  upon  him,  and  the  symptoms  of 
heart  disease  gave  him  warning.  But  he  was  active  and 
good-doing  to  the  last.  He  died  as  he  had  lived,  passing 
away  quietly,  unexpectedly,  in  the  night  of  November  4, 
1877,  giving  no  one  any  trouble,  but  just  going  to  sleep  as 
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usualj  and  waking  on  tlie  morrow  to  sunnier  skies  and  in  a 
brighter  realm. 

And  now,  gentlemen,  my  task  is  done,  and  I  have  tried 
to  discharge  for  our  deceased  friends  the  office  which  some 
kindly  occupant  of  this  chair  will  do  another  day  for  you, 
for  me.  It  were  idle  or  worse  to  try  to  moralise  on  subjects 
so  trite  as  those  which  these  short  life  notices  suggest — the 
much  to  do,  the  little  time  to  do  it  in.  All  that  I  fain  would 
say  is  summed  up  in  the  motto  inscribed  beneath  the  sun- 
dial in  Old  Square,  Lincoln^s  Inn,  which,  as  it  tells  us  of 
the  fleeting  hours,  adds  the  reminder,  "  Pereiint,  et  imjpu- 
tantur." 

At  its  conclusion  it  was  moved  in  terms  of  great  appro- 
bation by  Dr.  Matthews  Duncan,  seconded  by  Dr.  Lang- 
more,  and  carried  with  great  applause  : 

"  That  the  best  thanks  of  the  Meeting  be  given  to  the 
President,  Dr.  Charles  West,  for  his  admirable  address, 
and  that  he  be  requested  to  allow  it  to  be  printed  in  the 
next  volume  of  the  '  Transactions.^  " 

The  President  acknowledged  the  vote  of  thanks. 

It  was  then  moved  by  Dr.  Barnes,  seconded  by  Dr. 
Tilt,  and  carried  with  applause  : 

"  That  the  Society  desires  its  best  thanks  to  be  given 
to  the  retiring  Treasurer,  Dr.  G.  C.  P.  Murray,  and  the 
retiring  Secretary,  Dr.  Arthur  W.  Edis,  for  their  zealous 
and  valuable  services  to  the  Society  during  their  term  of 
office. 

Dr.  Edis  returned  thanks  for  Dr.  Murray  and  himself. 

It  was  then  moved  by  Dr.  Braxton  Hicks,  seconded  by 
Dr.  Galabin,  and  carried  unanimously  : 

"  That  this  Meeting  also  expresses  its  thanks  to  the 
retiring  Vice-Presidents  and  other  Members  of  Council 
for  their  valuable  services  during  their  year  of  office. 

Acknowledged  by  Dr.  Cleveland, 
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Charles  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present — 50  Fellows  and  6  visitors. 

Books  were  presented  by  Dr.  Beigel,  Dr.  J.  Besson, 
Dr.  Gomer  Davies,  Dr.  H.  Fritsch,  Dr.  A.  Leblond,  Dr. 
J.  A.  McFerran,  Dr.  Gaillard  Thomas,  St.  Bartholomew's 
Hospital,  the  Canada  Medical  Association,  and  the  Inter- 
national Medical  Congress  of  Philadelphia. 

Dr.  N.  C.  Maclean  and  Dr.  J.  H.  Philpot  were  admitted 
Fellows  of  the  Society,  and  Edward  W.  Jenks,  M.D. 
(Detroit),  was  declared  admitted. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  :--H.  N.  Davies,  L.R.C.P.  Ed.  (Cymer),  Alex. 
M.  Lang,  M.B.  Owen  Elias  Owen,  L.R.C.P.  Ed.  (Bryn- 
siencyn),  Joseph  0.  Taylor,  L.S.A.,  and  W.  A.  Thomson, 
F.R.C.S.,  (Sudbury). 

The  following  gentlemen  were  proposed  for  election  : 
Henry  Allen  Aldred,  M.D.,  Frederick  Stephen  Alford, 
M.R.C.S.,  Walter  Edward  Husband,  M.R.C.S.,  and  John 
Archibald  Lorimer,  M.R.C.S.  (Farnham). 

Dr.  Matthews  Duncan  showed  a  specimen  of  general 
cancerous  hypertrophy  of    the   body  of    the  uterus,   the 
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cervix  remaining  apparently  unaffected.  The  patient,  an 
old  woman,  died  of  acute  suppurative  peritonitis,  the 
cause  of  which  was  not  discovered.  Her  case  was,  during 
life,  supposed  to  be  one  of  uterine  fibroid.  She  began  to 
suffer  only  three  months  before  her  death,  and  her  com- 
plaints were  occasional  pains  in  hypogastrium,  and  occa- 
sional loss  of  blood  per  vaginam.  She  had  the  appear- 
ance of  health.  Three  weeks  before  her  death,  examination 
discovered  a  hard  mobile  tumour  in  the  brim  of  the  pelvis, 
about  the  size  of  the  adult  foetal  head.  It  was  rounded 
and  not  tender.  After  death  cancerous  nodules  were 
found  in  both  lungs  and  in  the  liver.  The  uterus  weighed 
about  4^  lbs.;  measured  8  inches  in  length,  and  6h  inches 
in  breadth.  Length  of  uterine  cavity  6  inches.  Walls  of 
body  hypertrophied  :  fully  1  inch  thick.  Section  generally 
presents  the  appearance  of  a  section  of  a  scirrhous  mamma. 
Lining  membrane  of  uterine  body  is  thick  and  villous ; 
at  some  parts  destroyed.  Cancerous  degeneration  of 
ovaries  and  of  parts  of  vagina.  In  the  cervix  uteri  the 
microscope  discovers  cancerous  degeneration. 

The  remarkable  point  in  the  case  is  the  enormous 
diffuse  hypertrophy  of  the  uterus,  with  very  little  change 
of  shape,  the  whole  body  being  uniformly  affected  with 
cancer  of  a  hard  scirrhus-like  character ;  while  the  cervix 
is,  on   superficial  examination,  unaffected. 

Dr.  Robert  Barnes  also  showed  a  specimen  of  cancer 
of  the  body  of  the  uterus,  taken  from  a  case  which  had  just 
died  in  St.  George^s  Hospital.  The  patient  had  suffered  for 
some  time  from  continued  haemorrhage,  with  intervals  of 
the  foul  sanious  watery  discharge  characteristic  of  cancer. 
Suddenly  the  signs  of  perforation  declared  themselves,  and 
the  patient  died  of  peritonitis.  At  the  post  mortem  the 
parts  were  found  all  matted  together,  the  intestines  and 
bladder  being  adherent  to  the  uterus.  This  organ  was 
occupied  by  a  diffluent  mass  of  broken-down  cancerous 
tissue,  and  was  the  seat  of  two  perforations,  one  into  the 
rectum,   and   one   into  the  peritoneum.      The   cervix  was 
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unaffected.  The  cancer  was  probably  of  the  epithelial  kind, 
and  the  case  illustrated  the  tendency  to  necrosis  of  tissue 
which  was  associated  with  some  forms  of  malignant  disease. 
In  cases  of  this  kind  perforation  was  not  uncommon,  but 
its  most  usual  seat  was  the  bladder,  and  after  that  the 
rectum.  Rupture  into  the  peritoneum  was  extremely  rare  ; 
but  a  case  had  been  brought  before  the  Society  some  years 
ago  by  Dr.  Priestley. 


The  President  observed  that  both  of  these  cases  were  ex- 
tremely interesting,  and  were  invested  with  a  special  importance 
by  the  fact  that  they  called  attention  to  the  possibility  of  carci- 
nomatous disease  affecting  the  body  of  the  uterus,  and  leaving 
the  cervix  intact. 

Dr.  EoBERT  Barnes  said  that  the  President  and  Rokitansky 
had  been  the  chief  authorities  to  establish  the  fact  that  scirrhus 
of  the  uterus  was  extremely  rare.  He  imagined  that  the  speci- 
men which  had  been  shown  by  Dr.  Duncan  was  an  example  of 
what  was  now  commonly  termed  sarcoma. 

Dr.  EouTH  said  that  he  thought  the  chief  interest  attaching 
to  these  cases  was  as  a  help  to  early  diagnosis,  but  neither  of 
the  Fellows  who  had  brought  these  cases  forward  had  dwelt  on 
the  early  symptoms  and  history,  and  he  hoped  these  would  be 
supplied  before  the  cases  were  published. 


Dr.  Clement  Godson  then  showed  a  specimen  of  epi- 
thelial cancer  of  the  uterus  not  affecting  the  cervical 
portion,  but  confined  almost  entirely  to  the  muceus  mem- 
brane of  the  cavity,  only  slightly  invading  the  deeper 
structures.  The  history  of  the  case  was  remarkable. 
The  patient,  set.  52,  a  well-nourished,  healthy  looking 
woman,  of  a  very  florid  complexion,  had  come  under  his 
care  in  St.  Bai'tholomew's  Hospital  in  December,  1876. 
Her  chief  complaint  was  of  intense  pain  in  the  region  of 
the  uterus,  occurring  almost  regularly  at  ten  o'clock  every 
morning,  and  continuing  for  two,  three,  or  four  hours. 

The  severity  of  the  pain  caused  her  to  sit  up  in  bed 
compressing  her  abdominal  walls,  while  rocking  herself  to 
and  fro,  and  frequently  her  cries  were  pitiable.  Large 
doses    of    quinine,   chloride    of    ammonium,    and    crotou 
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chloral  failed  to  give  any  relief,  and  the  pain  was  only 
bearable  when  the  patient  was  fully  under  the  influence  of 
morphia,  which  was  administered  hypodermically.  On 
examination  the  uterus  appeared  to  be  perfectly  normal  to 
the  touch,  and  the  appearance  of  the  cervix  uteri  was 
quite  healthy.  The  sound  passed  in  to  the  extent  of  2\ 
inches  into  a  freely  movable  uterus,  followed  by  a  slight 
discharge  of  bright  blood.  There  was  occasional  inter- 
menstrual discharge  of  blood.  The  patient  did  not 
improve.  She  left  the  hospital  in  February,  and  died  at 
home  six  months  afterwards.  The  condition  had  remained 
much  the  same  except  that  during  the  last  fortnight  of 
her  life  a  slight  foetid  watery  discharge  had  been  present. 

The  post-mortem  examination  disclosed  nothing  abnor- 
mal, except  a  thickened  shaggy  condition  of  the  mucous 
membrane.  The  microscope  showed  this  clearly  to  be 
a  cancerous  condition,  epithelial  in  character. 

Dr.  Godson  was  of  opinion  that  the  woman  had  died 
worn  out  with  the  constant  and  irremediable  pain. 

Dr.  Rogers  briefly  related  the  two  following  cases  as  bearing 
upon  the  subject  under  discussion.  He  was  recently  called  in 
to  a  lady  supposed  to  be  suffering  from  ileus.  On  careful  ex- 
amination of  rectum  and  vagina  he  found  a  large  irregular 
tumour  of  the  womb  and  surrounding  parts  so  pressing  on  the 
rectum  and  sigmoid  flexture  of  the  colon  as  to  occlude  the  bowel, 
and  thus  give  rise  to  her  sufi'erings.  No  complaint  was  made  of 
any  discharges  from  vagina  ;  the  cervix  was  apparently  healthy. 
He  attempted  to  overcome  the  obstruction  by  passing  a  tube 
through  the  sigmoid  flexture  o£  the  colon,  but  finally  the  distress 
in  the  case  became  so  severe  that  he  advised  colotomy,  which  was 
assented  to,  and  she  was  admitted  into  St.  George's  Hospital. 
The  operation  was  performed  ;  she  did  not  long  suiwive.  At 
the  post-mortem  the  body  of  the  uterus  and  surrounding  tissues 
were  infiltrated  with  cancer  causing  the  obstiniction.  The  cervix 
was  apparently  unafi'ected. 

The  second'case  was  an  aged  lady,  unmarried ;  here  irritability 
of  bowels  with  sevei'e  pelvic  pains  and  want  of  sleep  were  the 
onlv  symptoms  ;  no  discharge  of  blood  or  matter  came  from  the 
vagina.  Its  inlet,  which  was  veiy  rigid  and  contracted,  pre- 
vented a  satisfactory  examination  of  the  internal  organs,  and 
careful   examination   through  the   sphincter  ani  was  resisted ; 
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slie  was  not  put  under  chloroform.  A  guarded  prognosis  was 
given.  Death  came  on  a  few  months  after.  The  body  of  the 
womb  and  ovaries  were  infiltrated  and  the  neck  appeared  to  be 
quite  free. 

Dr.  Heywood  Smith  begged  to  remind  the  Society  that  one 
of  the  specimens  he  exhibited  at  the  last  meeting  was  similar  to 
those  just  shown  of  cancer  of  the  body  only  of  the  uterus.  In 
his  case  the  cervix  was  not  affected,  there  was  not  much  pain, 
sind  there  was  also  perforation  at  the  fundus  and  an  abscess  con- 
nected with  the  bowel. 

Dr.  MuRKAY  remarked  that  the  point  of  interest  in  the  cases 
related  was  the  absence  of  pain.  He  described  a  case  now  under 
his  care  where  there  was  pain  more  or  less  severe.  He  advo- 
cated the  use  of  the  sponge  tent  to  clear  up  the  difficulty  of 
diagnosis  in  these  cases,  and  he  had  used  with  benefit  the  per- 
chloride  of  iron  as  a  local  application. 

Dr.  Egbert  Barnes  said,  with  reference  to  the  symptom  of 
pain,  that  it  was  more  characteristic  of  cancer  in  the  body  of  the 
uterus.  In  cancer  of  the  cervix  it  was  generally  a  long-delayed 
symptom. 

Dr.  Chambers  had  brought  forward  a  case  of  cancer  of  the 
fundus  uteri  at  the  Birmingham  meeting  of  the  British  Medical 
Association  in  1873.  In  that  case  he  had  dilated  the  cervix  and 
scraped  out  the  cavity  with  Marion  Sims'  curette,  swabbing  it 
out  subsequently  with  tincture  of  iodine.  The  patient  remained 
in  comparative  good  health  for  two  years,  after  that  time  the 
disease  returned.  The  os  and  cervix  remained  unchanged,  but 
there  was  a  considerable  deposit  of  cancer  at  the  fundus.  Great 
pain  and  occasional  haemorrhage,  more  or  less  severe,  were  the 
leading  and  most  urgent  symptoms.  Dr.  Chambers  has  now  a 
patient  under  his  care  who  is  in  all  essential  points  a  counter- 
part of  the  above  case,  but  much  younger.  The  pain  in  this 
case,  which  nothing  but  the  hypodennic  injection  of  morphia 
will  relieve,  and  that  only  for  a  few  hours,  is  specially  character- 
istic of  this  form  of  disease. 

Dr.  Edis  referred  to  a  case  he  had  seen  in  consultation  similar 
to  that  brought  forward  by  Dr.  M.  Duncan.  A  lady,  aged  49, 
married  twenty-three  years,  sterile,  in  whom  a  sharp  attack 
of  peritonitis  suj)ervened  where  uterine  symptoms  had  been 
present  for  some  little  time.  On  examination  the  cervix  uteri 
was  found  to  be  normal,  the  fundus  greatly  enlarged  and  fixed 
in  the  pelvis.  There  was  no  offensive  discharge,  but  there  had 
been  profuse  sanguineous  discharge  every  month.  The  diag- 
nosis apparently  lay  between  fibroid  and  cancer  of  the  fundus. 
The  fact  of  the  patient  having  emaciated  very  much  during  the 
last  few  months,  and  lost  materially  in  health  and  strength, 
together  with  the  history  of  severe  pelvic  pain,  and  the  sudden 
setting  up  of  peritonitis,  seemed  to  point  to  the  case  being  one  of 


32  CANCER    OP    THE    BODY    OF    THE    UTERUS. 

cancer  and  not  of  fibroid.  This  opinion  had  been  confirmed  by 
a  very  experienced  surgeon,  although  another  eminent  physician 
had  expressed  an  opinion  that  it  Avas  non-malignant. 

Dr.  Hayes  observed  that  the  greatest  caution  was  necessary 
in  the  introduction  of  sponge  tents  with  a  view  to  diagnosis. 
The  tissues  might  be  so  thinned  and  softened  as  to  be  easily 
lacerated  by  dilatation.  He  remembered  one  case  in  which  it 
had  been  arranged  to  introduce  a  tent,  but  fatal  perforation 
occurred  before  this  was  done. 

Dr.  MuRKAY,  in  reply  to  Dr.  Hayes,  said  the  tent  must  be  veiy 
long  to  injure  the  fundus.  It  ought  to  be  short  and  only  used 
to  dilate  the  os  and  cervix. 

Dr.  EouTH  thought  Dr.  Godson's  case  might  have  been 
benefited,  if  not  cured,  by  more  decided  measures.  From  the 
post  moi'tem  made  it  was  evident  the  disease  was  limited  and 
only  affected  the  lining  membrane,  and  he  thought  if  a  sea-tangle 
or  sponge  tent  covered  with  cotton  and  dipped  in  a  strong  solu- 
tion [of  bromine  had  been  used,  the  disease  might  have  been 
destroyed  and  a  cure  possibly  effected.  This  was  the  plan 
usually  carried  out  at  the  Samaritan  Hospital.  It  did  not  seem 
to  produce  any  bad  symptoms,  and  was  found  frequently  very 
successful. 

The  President  thought  it  would  be  very  profitable  if  some 
Fellow  of  the  Society  would  make  carcinoma  of  the  body  of  the 
uterus  his  special  study,  in  order  to  provide  us  with  a  better  guide 
towards  diagnosis  and  treatment  than  we  at  present  possessed.  In 
concluding  the  discussion  on  this  subject  he  would  add  that  he 
could  not  but  regret  that  so  few  papers  on  the  diseases  of  chil- 
dren and  of  women  had  been  brought  forward  during  the  past 
year,  for  he  was  very  reluctant  to  see  the  Society  narrowing  its 
scope,  and  confining  its  attention  merely  to  obstetrical  subjects. 


FIBBO-CYSTIC  DISEASE  OF  THE  UTERUS 
WEIGHING  FOURTEEN  POUNDS. 

Dr.  Chambers  said  he  had  removed  the  specimen  that 
afternoon;  it  consisted  of  the  uterus,  both  ovaries  and  a 
large  outgrowth  projecting  from  the  left  side  of  the  body 
of  the  uterus :  the  uterus  was  eight  inches  in  length, 
having  a  circumference  of  eighteen  inches.  The  out- 
growth did  not  involve   either  ovary.      The  uterine   cavity 
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was  completely  filled  with  a  growth  having  the  appearance 
of  a  fibro-cellular  tumour  closely  attached  to  the  uterine 
wall  for  five-sixths  of  its  extent.  There  were  a  few  cysts 
in  the  outgrowth,  but  they  were  few  in  number  and  of  small 
size,  containing  grumous  fluid  for  the  most  part.  The 
specimen  had  a  threefold  interest  :  First  because  of  its 
rarity  ;  second,  because  of  the  difficulties  which  beset  the 
formation  of  a  correct  diagnosis  ;  and  third,  because  of  the 
hazards  which  surrounded  the  treatment. 

History. — Miss  B — ,  aet.  36,  a  shop  woman  ;  enjoyed 
good  general  health  up  to  five  years  ago.  About  that 
time  her  periods,  which  had  always  been  regular,  began 
to  be  more  profuse ;  in  the  course  of  three  years  they 
extended  from  five  days,  their  normal  time,  to  fourteen, 
fifteen,  and  sometimes  sixteen  days  ;  always  attended  with 
great  pain  and  followed  by  several  days  of  leucorrhoeal 
discharge ;  this  in  its  turn  being  succeeded  by  great 
prostration.  She  attended  different  hospitals  and  had  a 
good  deal  of  treatment,  but  was  not  much  benefited.  In 
1876  she  was  admitted  into  the  Chelsea  Hospital  for 
Women,  under  Dr.  Chambers^ s  care,  and  was  treated  for 
four  months  by  the  hypodermic  injection  of  ergotine, 
beginning  with  five  drops  in  an  equal  part  of  water  and 
gradually  increased  to  thirty  drops  once  daily.  The  in- 
jection was,  on  all  occasions,  made  into  the  buttock,  the 
needle  being  passed  at  least  an  inch,  generally  more ;  the 
operation  was  all  but  painless.  This  treatment  reduced 
the  periods  from  fifteen  or  sixteen  days  to  six,  or  at  most 
seven  days.  The  dysmenorrhoeal  pain  and  the  leucor- 
rhoea  were  proportionately  mitigated,  but  the  size  of  the 
uterus,  which  measured  over  six  inches  and  reached  to  the 
floating  rib  on  the  right  side,  was  in  no  way  altered  by 
the  treatment  as  far  as  could  be  ascertained.  Her  general 
health  having  greatly  improved,  she  was  sent  into  the 
country.  In  January,  1878,  she  was  again  admitted. 
Her  periods  had  become  much  more  profuse  and  painful, 
and  her  health  had  given  way  vei'y  considerably,  so  that 
she  was  quite  unfitted  for  any  kind  of  duty.      The  uterus 
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was  drawn  quite  out  of  the  pelvis^  the  sound  passing  about 
seven  inches  in  the  old  direction.  The  enlarged  uterus, 
which  was  very  free  and  moveable  when  she  was  last  in 
hospital,  had  now  become  more  fixed,  and  was  associated 
with  an  elastic  growth  which  occupied  the  left  side  of  the 
abdomen.  The  abdominal  measurement  at  the  umbilicus 
was  thirty-eight  inches,  and  was  increasing  rather  rapidly. 
The  great  difficulty  was  to  define  the  nature  of  this 
secondary  growth.  Was  it  a  fibro-cystic  growth  of  the 
uterus  ?  or  was  it  an  ovarian  tumour  ?  A  consultation 
was  held,  and  opinions  differed  as  to  the  exact  nature  of  the 
case.  Dr.  Barnes  being  greatly  in  favour  of  the  ovarian 
view,  while  Drs.  Chambers  and  Aveling  held  to  the  fibro- 
cystic view.  All,  however,  were  of  opinion  that  under 
the  special  circumstances  of  the  case,  and  as  the  patient 
was  anxious  to  have  something  done  if  possible,  an  ex- 
ploratory incision  was  not  only  justifiable,  but  desirable. 

Dr.  Chambers  was  assisted  at  the  operation  by  Mr. 
Curling,  Dr.  Aveling,  and  Dr.  James.  Dr.  Murray  and 
other  visitors  were  present.  The  original  incision  had  to 
be  extended  to  more  than  twelve  inches.  There  were  no 
adhesions,  but  from  the  peculiar  formation  of  the  growth 
there  were  difficulties  in  the  way  of  its  removal.  The 
pedicle  was  of  extraordinary  size — about  eight  inches  from 
side  to  side,  and  proportionately  broad,  over  four  inches 
from  before  backwards  in  its  thickest  part :  it  was  twice 
transfixed  with  double  ligature  and  secured  in  four  parts — 
apparently  very  secure;  but  after  the  tumour  had  been 
separated  by  the  knife  the  stump  shrunk  considerably ;  so 
much  was  this  the  case,  that  the  ligatures  which,  but  a  few 
minutes  before  had  been  tied  so  tight,  became  so  loose 
that  the  finger  could  be  easily  passed  under  them.  The 
whole  stump  was  now  surrounded  by  a  strong  ligature 
carefully  secured.  The  ends  were  brought  out  at  the 
bottom  of  the  wound.  The  blood  loss  during  the  operation 
was  remarkably  small.  If  the  case  had  been  intra-uterine 
only,  the  operation  would  have  been  very  easy  indeed,  and 
as  far  as  could  be  judged  almost  bloodless. 
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Dr.  Galabin  and  Dr.  Herman  were  appointed  to  examine 
the  tumour  and  report  upon  it  to  the  Society. 

Dr.  Roper  showed  a  specimen  of  small  intestine  taken 
from  an  infant.  The  case  occurred  in  the  practice  of  Mr. 
"William  Toulmin,  of  Upper  Clapton.  Some  days  after 
birth  the  tissues  round  the  umbilicus  became  inflamed. 
The  funis  did  not  separate  till  the  fifteenth  day,  and  with 
it  came  away  a  slough  of  the  abdominal  integument  the 
size  of  a  shilling,  leaving  a  deep  ulcer.  This  was  dressed 
with  carbolic  paste,  covered  by  a  pad  of  linen  secured 
by  strapping.  On  the  twenty-first  day  a  portion  of  intes- 
tine two  and  a  half  inches  long  protruded  through  the 
umbilical  opening.  At  the  same  time  faeces  passed  from 
an  opening  in  the  bowel.  The  external  protrusion  was 
covered  with  mucous  membrane.  The  case  was,  therefore, 
one  where  after  an  artificial  anus  had  been  formed  the 
intestine  became  everted  to  the  extent  described  above, 
and  thus  protruded  through  the  umbilical  opening  made 
by  ulceration. 


REPORT  OF  THE  UNIVERSITY  LYING-IN  HOS- 
PITAL,  MONTREAL,  FROM  OCTOBER  1st,  1867, 
TO  OCTOBER  1st,  1876. 

By  D.  C.  McCallum,  M.D.,  M.R.C.S.L., 

PEOFESSOE   OF   MIDWIFEET   AN'D   DISEASES   OF   WOMEN   AITD   CHILDEEK, 
M'ailL  TJMTVEESITT,  AKD  PHySICIAX-ACCOTTCHErE  TO  THE  HOSPITAL. 

The  University  Lying-in  Hospital  is  a  small  building, 
in  which,  on  an  average,  120  women  are  confined  yearly. 
It  has  but  two  wards  for  women  who  have  been  confirmed, 
each  containing  four  beds.      There  is  also  a  separate  room 
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for  private  patients.  The  class  of  patients  admitted  into 
this  institution  is  much  the  same  as  is  generally  found  to 
seek  the  benefits  of  maternity  hospitals  in  other  parts  of 
the  world.  It  comprises  poor  married  women,  some  of 
whom  are  reduced  greatly  in  strength  by  improper  and 
insufiicient  nourishment,  whilst  it  is  not  uncommon  to  meet 
with  others  whose  constitutions  are  suffering  from  exces- 
sive indulgence  in  spirituous  liquors ;  unmarried  women 
who  have  led  irregular  lives,  and  young  girls  who  have 
been  the  victims  of  the  seducer. 

During  the  eight  years  from  October  1st,  1867,  to 
October  1st,  1875,  there  were  995  women  delivered  in  the 
Hospital.  Of  these  987  made  good  recoveries,  and  8  died, 
the  mortality  being  in  the  proportion  of  1  in  124^  cases. 
Seven  of  the  deaths  were  from  puerperal  fever,  which 
invaded  the  hospital  in  an  epidemic  form  in  the  years  187  L 
and  1872.  The  first  outbreak  of  this  dangerous  complaint 
of  parturient  women  occurred  in  the  month  of  February, 
1871,  and  of  5  patients  seized  3  died.  The  disease  had 
prevailed  in  the  city  during  the  winter  of  1870  and  1871, 
and  had  proved  fatal  in  numerous  instances,  and  appre- 
hensions were  entertained  that  it  would  eventually  make 
its  appearance  in  the  hospital.  The  first  case  occurred  in 
a  poor,  enfeebled  and,  according  to  her  own  statement, 
half- starved  woman,  who  was  admitted  in  a  state  of  labour 
from  the  suburbs  of  the  city.  Three  hours  after  her 
admission  she  was  delivered,  and  five  hours  subsequently 
the  disease  made  its  appearance  being  ushered  in  by  the 
most  violent  symptoms.  Within  two  days  four  other 
patients  were  attacked,  two  of  whom  had  been  delivered 
before,  and  two  subsequently  to  her  admission.  To  pre- 
vent the  further  spread  of  the  disease  all  the  patients  not 
yet  confined  were  dismissed,  and  the  institution  closed  for 
the  period  of  a  month.  It  was  then  thoroughly  cleansed 
and  disinfected,  and  no  other  case  occurred  until  the 
month  of  April,  1872.  As  in  the  previous  year  puerperal 
fever  was  rife  in  the  city  many  months  before  it  broke 
out  in  the  hospital,  so  that  in  the  two  instances  in  which  it 
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has  during  these  eight  years  appeared  in  an  epidemic  form 
in  this  institution  it  has  been  in  both  imported  from  with- 
out ;  in  neither  did  it  originate  in  the  hospital.  In  the  latter 
epidemic  there  were  8  women  attacked  of  whom  4  died. 
The  limited  amount  of  disposable  space  in  the  present 
building  of  the  institution  rendering  it  altogether  impos- 
sible to  isolate  the  sick  from  those  recently  confined ;  it 
was  again  closed  to  patients  for  a  period  of  six  weeks. 
Since  its  reopening  in  June,  1872,  there  has  been  no  case 
of  puerperal  fever.  The  eighth  death  occurred  in  a 
woman  who,  when  admitted,  was  in  an  advanced  stage  of 
chronic  Bright's  disease.  She  was  generally  anasarcous, 
the  labia  being  enormously  swollen.  The  urine  was  loaded 
with  albumen,  and  contained  numerous  granular  casts. 
She  was  safely  delivered  of  twins,  both  living  ;  but  nearly 
lost  her  life  from  post-partum  haemorrhage.  She  died  on 
the  fourth  day  after  labour  with  symptoms  of  uraemic 
coma. 

Of  998  children  born,  959  presented  the  vertex ;  11  the 
breech,  7  the  feet ;  1  the  knee ;  2  the  shoulders ;  2 
the  face,  and  3  the  funis.  There  were  3  twin  births,  and 
3  abortions.  There  were  948  children  born  alive — 483 
males  and  465  females  ;  the  still-births  were  47 — 35  males 
and  12  females.  The  proportion  of  still-births  to  living 
children  being  1  to  20.  The  average  length  of  the  chil- 
dren was — males  20  inches — females  19|  inches.  The 
average  weight — males  7  lb.  13  oz — females  7  lb.  11  oz. 
105  males  and  61  females  weighed  9  lbs.  and  upwards. 
The  heaviest  male  child  weighed  11  lb.  12  oz.  ;  the 
heaviest  female  11  lb.  6  oz.  The  average  duration  of 
labour  in  992  cases  was  eight  hours  forty-five  minutes. 
The  average  period  at  which  the  membranes  ruptured 
before  delivery  was  three  and  a  half  hours.  The  average 
weight  of  the  placenta  was  1  lb.  7  oz.,  and  the  average 
length  of  the  cord  was  23  inches.  There  were  two 
placentae  born  with  single  children,  weighing  each  over 
3  lbs.  The  larger  weighed  3  lb.  2  oz.,  and  belonged  to 
a  child  weighing  9  lb.  4  oz, ;  the  smaller  weighed  3  lbs. 
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1  oz.,  the  child  weighing  9  lb.  8  oz.  There  was 
also  a  single  placenta  accompanying  a  twin  birth  which 
weighed  4  lb.  4  oz.  The  longest  cord  measured  48  inches, 
the  shortest  10  inches. 

Instrumental  interference  to  complete  the  delivery  was 
required  in  20  cases  of  labour.  In  19  the  forceps  was 
used,  and  in  1  the  perforator.  The  frequency  with  which 
the  forceps  was  applied  was  once  in  52|-  cases.  Thirteen 
primiparae,  and  the  difficulty  in  these  was  attributed  to  three 
causes  operating  either  singly  or  in  combination,  namely, 
rigidity  of  soft  parts,  occipito-posterior  positions  of  the 
head,  and  the  funnel-shaped  pelvis.  The  rarity  of  defor- 
mity and  disproportion  of  the  pelvis  from  disease  is 
remarkable  in  Canada,  and  is  no  doubt  due  to  the  circum- 
stance that  in  this  country  females  of  tender  years  are  not 
obliged  to  do  bodily  labour  under  defective  hygienic 
conditions  which  would  have  a  tendency  to  interfere  with 
the  proper  nutrition  of  their  system,  retard  their  develop- 
ment, and  cause  deformity  of  the  pelvis.  Of  late  years, 
however,  cotton,  tobacco,  and  india-rubber  factories  have 
been  established  in  this  city  giving  employment  to  nume- 
rous young  girls,  and  it  remains  to  be  seen  if  in  the 
future  we  may  not  meet  with  obstructed  labour  from  dis- 
torted pelvis  more  frequently  than  we  do  at  present.  The 
unhealthy  anaemic  appearance  of  many  of  the  females 
employed  in  these  factories,  warrant  us  in  advancing  the 
opinion  that  after  the  lapse  of  some  years  a  proportion  of 
those  who  enter  on  the  work  at  a  tender  age  may  have 
their  nutrition  seriously  impaired,  the  bones  softened  or 
diseased,  and  their  pelves  deformed. 

In  the  6  remaining  cases  the  forceps  was  applied  thrice 
to  complete  the  delivery  in  labour  complicated  with  con- 
vulsions; once  in  a  case  of  twins  to  extract  the  first 
child,  the  second  being  born  by  the  natural  efforts ;  once 
in  consequence  of  symptoms  of  exhaustion  appearing  in  a 
protracted  labour  with  the  eighth  child,  and  once  in  nar- 
rowing of  the  conjugate  diameter  of  the  brim  with  pro- 
lapse  of    the   funis.      The   last  was  the  only  instance  in 
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which  the  forceps  was  applied  to  the  head  above  the  brim  ; 
in  all  the  others  the  head  had  descended  into  the  cavity, 
or  had  been  arrested  near  the  outlet.  In  the  19  forceps 
operations  all  the  mothers  recovered,  and  16  of  the  20 
children  were  saved.  The  forceps  used  were  Rigby's  and 
Simpson^s  long  forceps,  both  of  which  have  the  pelvic 
curve.  The  long  double  curved  forceps,  of  which  there 
are  numerous  modifications,  being  equally  applicable 
whether  the  head  of  the  child  be  above  the  brim,  within  the 
cavity,  or  near  the  outlet,  no  other  model  is  employed  in 
this  hospital. 

The  perforator  was  used  once  to  diminish  the  size  of  a 
hydrocephalic  head.  There  were  several  points  of  practical 
intei'est  in  this  case.  A  strong  robust  young  woman  was 
admitted  into  the  hospital  in  labour  with  her  second  child. 
On  examination  the  shoulder  was  found  presenting  at  the 
brim ;  and  the  funis,  much  swollen  and  discoloured,  pi'o- 
truded  some  distance  from  the  vulva.  She  stated  that 
labour  had  commenced  about  eight  o'clock  in  the  morning; 
that  "  the  waters  had  escaped^'  about  ten  o'clock,  and 
that  the  pains  had  been  very  powerful  throughout  the  day. 
It  was  at  this  time  eight  o'clock  in  the  evening,  so  that 
teji  hours  had  elapsed  since  the  rupture  of  the  membranes. 
The  greatest  difiiculty  was  experienced  in  turning  the 
child  in  consequence  of  its  firm  impaction  in  the  brim,  and 
the  uterus  being  strongly  contracted  upon  it.  The  patient 
being  placed  fully  under  the  influence  of  chloroform,  we 
succeeded,  after  cautious  and  repeated  efforts,  made  during 
the  intervals  of  the  pains,  in  introducing  the  right  hand 
into  the  womb.  A  foot  was  readily  seized  and  brought 
down  below  the  brim.  The  child,  however,  was  so  im- 
pacted in  the  brim,  it  was  impossible  to  bring  the  leg 
down.  The  left  hand  was  then  introduced,  as  the  right 
was  altogether  useless  from  fatigue  and  the  effects  of 
pressure,  and  the  second  foot  also  seized  and  brought 
down  into  the  upper  part  of  the  vagina.  The  two  feet  of 
the  child  were  then  secured,  but  it  was  found  impossible 
by  any  amount  of  traction  that  could  be  exerted  under 
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the  circumstances  to  bring  down  the  limbs  and  cause  the 
body  to  revolve  in  the  uterus.  A  loop  of  strong  tape  was 
then  carried  over  the  foot  to  the  leg  of  the  child  and 
securely  fastened.  By  drawing  on  this  with  one  hand  and 
at  the  same  time  pressing  the  shoulder  firmly  upward  with 
the  other  hand  introduced  into  tbe  vagina^  the  shoulder 
receded  from  the  brim,  the  inferior  extremities  came  down 
and  version  was  accomplished.  As  the  patient's  first 
labour  had  been  perfectly  natural  and  unattended  by  the 
slightest  difficulty,  and  as  the  action  of  the  uterus  conti- 
nued strong  and  vigorous,  no  further  trouble  was  appre- 
hended. The  head  of  the  child,  however,  not  being 
expelled,  notwithstanding  the  presence  of  strong  uterine 
action  and  the  aid  given  to  bring  it  down,  a  careful 
examination  was  made.  The  base  of  the  cranium  was 
found  firmly  wedged  in  the  brim ;  and  the  womb,  as  felt 
through  the  abdominal  walls,  was  larger  and  firmer  than 
usual  and  quite  globular  in  outline.  We  now  decided 
that  we  had  a  head  enlarged  by  hydrocephalus  to  deal 
with.  We  then  perforated  the  skull  behind  the  ear,  a 
gush  of  water  followed,  and  the  collapsed  head  was  in- 
stantly expelled.  The  patient  subsequently  had  no 
unfavorable  symptom,  and  indeed  felt  so  well  that  she 
insisted  on  leaving  the  hospital  on  the  seventh  day  after 
delivery. 

Version  of  the  child  was  jDerformed  in  two  instances  of 
shoulder  presentation.  Both  were  complicated  with  pro- 
lapsus of  the  funis.  The  mothers  recovered,  but  the 
children  were  killed  by  pressure  on  the  cord.  In  the  case 
quoted  above,  the  cord  had  been  prolapsed  for  ten  hours, 
and  was  swollen  and  pulseless  when  the  patient  entered 
the  hospital.  In  the  other,  a  primipara,  the  membranes 
ruptured  before  the  matron  had  examined  her,  and  the  cord 
came  down  with  the  gush  of  the  waters.  Fully  an  hour 
had  elapsed  before  we  saw  her,  and  by  that  time  all 
pulsation  had  ceased  in  the  cord. 

Hamorrhage  occurred  after  delivery  in  six  cases,  or  in 
the  proportion  of  1  in  166.       All  the  mothers  were  saved. 
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The  treatment  consisted  in  strong  grasping  pressure  on 
the  fundus  uteri ;  the  sudden  application  of  cold  to  the 
hypogastrium  and  sacrum^  the  introduction  of  pieces  of 
ice  into  the  vagina^  and  in  two  cases  the  introduction  of 
the  hand  into  the  uterus.  Ergot  of  rye  was  also  given 
when  the  patient  was  not  much  depressed.  The  hypo- 
dermic injection  of  ergotine  has  not  been  tried^  as  we  have 
not  had  a  labour  complicated  with  heemorrhage  since  this 
mode  of  administering  this  oxytocic  has  been  introduced 
into  practice.  Neither  have  we  considered  it  necessary  to 
employ  astringent  injections  into  the  cavity  of  the  womb. 
The  immunity  of  labours  in  this  hospital  from  the  accident 
of  post-partum  haemorrhage  is  no  doubt  partly  due  to  the 
care  with  which  the  uterus  is  attended  to  during  the 
expulsion  of  the  body  and  limbs  of  the  child,  and  the 
subsequent  separation  of  the  placenta.  The  rule  laid 
down  for  the  attending  student  is  : — to  support  the  fundus 
during  the  conti'actions  which  expel  the  body  of  the  child, 
to  carefully  avoid  making  any  attempt  to  extract  the  limbs 
if  they  should  not  be  expelled  at  the  same  time  as  the 
body,  to  make  the  nurse  keep  up  the  pressure  on  the 
fundus  while  he  attends  to  the  separation  and  removal  of 
the  child ;  to  relieve  the  nurse  after  he  has  done  so,  and 
wait  patiently  until  the  uterus  has  resumed  its  action ;  to 
make  firm  pressure  when  he  feels  the  womb  contract 
strongly,  and  if  the  placenta  be  not  then  expelled,  to  use 
no  force  but  wait  for  another  contraction  and  assist  in  the 
same  way,  continuing  this  until  the  afterbirth  comes 
away  ;  and  lastly,  not  to  touch  the  cord  unless  from  the 
circumstances  of  the  case  he  has  reason  to  suspect  morbid 
adhesion  of  the  placenta,  in  which  event  the  physician 
accoucheur  is  to  be  sent  for.  But  this  immunity  is  also 
greatly  to  be  attributed  to  the  care  with  which  the 
adherent  memhranes  are  treated.  It  is  well  known  that 
the  decidua  reflexa  is  frequently  firmly  attached  to  the 
decidua  vera  at  the  lower  part  of  the  uterus,  and  the  effect 
of  this  in  rendering  labour  tedious  by  prolonging  the 
first   stage  was  pointed   out  by  Dr.    Inglis,   who   recom- 
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mended,  in  cases  of  lingering  laboux*  in  which  the  ''  bag 
of  the  waters''  was  not  formed  in  consequence  of  this 
adhesion,  the  separation  of  the  membranes  from  the 
uterus  with  the  finger  or  with  "  Hamilton's  bolt ;"  an 
excellent  recommendation,  which  we  have  often  success- 
fully adopted  in  practice.  It  is  well  known,  also,  that  the 
membranes  are  frequently  prevented  from  coming  away 
with  the  after-birth,  and  that  there  is  a  risk  of  a  portion 
being  torn  off  and  left  in  the  uterus,  and  when  so  re- 
tained being  likely  to  give  rise  to  severe  post-partum 
haemorrhage.  Authors  describe  this  retention  as  the 
result  of  the  membranes  being  ''  caught"  and  held  firmly 
by  the  contracted  uterus.  When  the  membranes  are  very 
thick  and  bulky,  they  may  certainly  be  closed  upon  and 
held  by  the  rapidly  contracting  womb  ;  but,  in  our  opinion, 
this  is  far  from  being  generally  the  cause  of  retention  of 
the  membranes.  The  principal  cause  is  the  adhesion  of 
the  membranes  to  the  lower  part  of  the  womb ;  and  if 
great  care  be  not  taken  to  separate  the  adhesion  with  the 
fingers,  a  portion  is  likely  to  be  left  behind,  and  thus  be 
the  cause  among  other  evils  of  haemorrhage.  From  the 
fact,  moreover,  of  these  adherent  membranes  being  gene- 
rally unusually  thin  and  attenuated,  there  is  great  danger 
of  their  being  torn  by  slight  traction  made  on  them. 

Eetention  from  adhesion  is  easily  distinguished  from 
that  caused  by  contraction  of  the  womb.  When  the 
placenta  is  turned  several  times  in  the  left  hand  held  on  a 
level  with  the  vulva  the  membranes  are  twisted  into  a 
cord-like  form.  If,  now,  the  finger  of  the  right  hand  be 
introduced  into  the  vagina  and  the  membrane  examined, 
it  will  be  found  that  in  cases  of  adhesion  they  have  become 
twisted  nearly  as  high  up  as  the  os  uteri,  but  at  this  point 
they  spread  out  towards  the  interior  of  the  womb  and 
offer  an  obstruction  to  the  finger  ;  whereas,  when  merely 
closed  upon  and  held  by  the  womb  the  twisted  membranes 
gradually  taper  to  a  point,  and  the  finger  can  be  readily 
carried  around  them.  The  rule  in  this  hospital  is  to 
make  no  traction  whatever  on  the  membranes  when  they 
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are  not  expelled  from  the  vagina  with  the  placenta^  but  to 
twist  them,  and  then  ascertain  if  they  be  adherent.  If 
found  to  be  attached  to  the  uterus  they  are  to  be  carefully 
separated  by  the  finger  and  extracted.  They  are  then 
to  be  examined  to  ascertain  if  they  have  been  entirely 
removed. 

There  were  seven  cases  complicated  with  convulsions. 
In  all  the  mothers  recovered.  In  five  the  children  were 
born  living,  and  in  two  the  children  were  stillborn.  The 
urine  was  examined  in  each  case  and,  with  one  exception, 
was  found  albuminous. 

The  first  case  occurred  November  23rd,  1869,  in  a 
strong  robust  young  girl,  aged  nineteen,  in  labour  with 
her  first  child.  She  was  seized  with  convulsions  just  at  the 
termination  of  the  first  stage.  The  paroxysms  were  very 
severe,  the  face  becoming  greatly  congested  and  remaining 
more  or  less  so  during  the  intervals.  Twenty-five  ounces 
of  blood  were  drawn  from  the  arm  with  marked  effect. 
The  fits  became  less  frequent,  and  there  was  not  so  much 
congestion  of  the  face  and  head.  Chloroform  was  adminis- 
tered during  the  paroxysm,  and  30  grains  of  the  bromide 
of  potassium  given  every  second  hour.  A  castor  oil  and 
turpentine  enema  was  also  given,  and  ice  applied  to  the 
head.  The  labour  not  progressing  very  rapidly  and  the 
head  of  the  child  having  come  down  into  the  pelvis,  the 
forceps  were  applied  and  delivery  completed.  The  child,  a 
male,  was  dead  and  weighed  8  lb.  12  oz.  The  labour 
lasted  nine  hours.  She  remained  in  a  semi-conscious 
condition,  the  convulsions  recurring  at  longer  and  longer 
intervals  until  the  evening  of  the  next  day,  when  they 
ceased,  and  she  made  a  good  recovery.  The  bromide  of 
potassium  was  continued  after  labour  in  the  same  dose, 
30  grains  every  fourth  hour. 

The  second,  a  primipara,  aged  twenty-eight,  was  seven- 
teen hours  in  labour,  and  gave  birth  to  a  dead  child,  a 
male,  weighing  8  lb.  13  oz.  She  was  apparently  doing 
well,  but  twenty-four  hours  after  labour  was  seized  with 
convulsions.     Her  urine  was  found  to  contain  a  notable 
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quantity  of  albumen.  She  was  placed  on  large  doses  of 
the  bromide  of  potassium ;  chloroform  was  administered, 
and  a  terebinthinate  enema   given. 

The  third  was  a  delicate  young  girl,  aged  seventeen,  of 
a  highly  nervous  organisation,  in  labour  with  her  first 
child.  She  was  very  irritable  and  intolerant  of  her  pains. 
The  labour  lasted  twenty-six  hours,  and  she  gave  birth  to 
a  female  child  weighing  7  lb.  4  oz.  The  first  stage  was 
very  tedious,  occupying  twenty-four  and  a  half  hours. 
The  first  fit  of  convulsions  came  on  at  4  p.m.  at  which 
time  the  os  uteri  was  not  more  than  half  dilated.  This 
paroxysm  had  a  remarkable  effect  on  the  progress  of  the 
labour.  The  os  was  fully  dilated  at  5  p.m.  when  a  second 
convulsive  attack  occurred,  and  at  7  p.m.  she  was  delivered 
by  the  natural  efforts.  The  child  was  living.  An  exami- 
nation of  the  urine  proved  it  to  be  free  from  albumen. 
Altogether  the  patient  had  five  convulsive  seizures,  three 
before  and  two  after  labour.  Treatment  consisted  in  the 
administration  of  the  hydrate  of  chloral  and  the  bromide 
of  potassium,  with  beef  tea  and  wine.  This  case  occurred 
February  15th,  1874. 

The  fourth,  aged  nineteen,  a  primipara  had  a  tedious 
labour  in  consequence  of  premature  rupture  of  the  mem- 
bi*aues  with  occipito-posterior  presentation  of  the  head. 
After  eleven  hours  of  suffering  the  os  uteri  was  not  more 
than  two  thirds  dilated.  She  then  became  very  restless 
and  impatient,  and  suddenly  had  a  fit  of  convulsions. 
We  did  not  see  her  until  two  hours  after,  up  to  which 
time  she  had  had  three  paroxysms.  She  was  immediately 
placed  under  the  influence  of  chloroform,  and,  on  examina- 
tion, the  head  of  the  child  being  found  in  the  cavity  of 
the  pelvis  and  the  os  fully  dilated,  the  forceps  were  applied 
and  the  delivery  completed.  The  child,  a  male,  weighed 
9  lb.  8  oz.,  and  was  born  alive.  The  convulsions  con- 
tinued at  intervals  for  forty-eight  hours  after  delivery, 
during  which  time  she  took  200  grains  of  the  hydrate  of 
chloral  and  8  drachms  of  the  bromide  of  potassium. 
Calomel  also  was  given  followed  by  a  black  draught,  and 
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ice  applied  to  the  head.  The  motions  were  very  copious, 
dark  coloured,  and  highly  offensive. 

The  fifth,  aged  thirty-two,  was  six  and  a  half  hours  in 
labour  with  her  second  child,  a  male,  weighing  7  lb.  1  oz. 
She  had  oedema  of  the  extremities  and  her  urine  was 
highly  albuminous.  When  the  os  was  fully  dilated  she 
was  seized  with  eclampsia.  The  forceps  were  applied,  and 
the  usual  treatment  adopted.  She  recovered  without  a 
bad  symptom. 

The  sixth,  aged  twenty-six,  was  safely  delivered  after  a 
labour  of  nine  and  a  half  hours  duration  of  a  female  child 
weighing  10  lb.  6  oz.  Twenty -four  hours  after  delivery 
she  complained  of  severe  frontal  headache  with  nausea ; 
and  the  urine  being  examined  was  found  to  contain  about 
10  per  cent,  of  albumen.  She  had  a  slight  convulsion 
which  was  followed  by  two  others  at  intervals  of  ten 
minutes.  She  had  during  eighteen  hours  sixteen  convul- 
sions. Hydrate  of  chloral  was  injected  hypodermically  by 
Dr.  Roddick  who  was  called  upon  in  our  absence  from 
the  city.  It  was  administered  in  this  way  in  conse- 
quence of  the  difficulty  that  was  experienced  to  get  the 
patient  to  swallow  anything.  Altogether  she  received 
hypodermically  1^  drachms  of  hydrate  of  chloral  in  ten 
injections.  A  turpentine-and-soap  enema  brought  away 
a  large  quantity  of  very  offensive  feeces.  A  hard  swell- 
ing about  the  size  of  a  small  pigeon's  egg  formed  at  the 
site  of  each  injection.  Over  one  of  these  a  superficial 
slough  formed  about  the  size  of  a  sixpence,  leaving  after 
separation  an  ulcer  that  healed  rapidly.  All  the  others 
were  gradually  absorbed  and  entirely  disappeared. 

The  seventh  was  a  strong  healthy  girl,  a  primipara, 
aged  nineteen,  who  gave  birth  to  a  living  female  child 
weighing  8  lb.  1  oz.,  after  a  labour  of  sixteen  hours' 
duration.  Two  and  a  half  hours  after  delivery  she  had  a 
severe  convulsion  which  was  followed  by  two  others  within 
the  space  of  half  an  hour.  Twenty-five  ounces  of  blood 
were  drawn  from  the  arm  ;  this  arrested  the  convulsions, 
and  she  slept  tranquilly  for  three  hours.      She  then  had  a 
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fourth  convulsion.  Bromide  of  potassium  and  hydrate  of 
chloral  were  now  prescribed,  and  ice  applied  to  the  head. 
A  free  evacuation  from  the  bowels  was  obtained  by  a 
turpentine  and  castor  oil  enema.  The  paroxysms  con- 
tinued to  recur  at  short  intervals  until  the  afternoon  of  the 
next  day  when  they  ceased.  She  remained,  however,  for 
three  days  in  a  semi-conscious  state,  very  restless,  with  an 
accelerated  pulse,  a  dry,  hot  skin,  and  great  thirst.  Per- 
fect quiet,  a  darkened  room,  liquid  nourishment,  and  the 
free  administration  of  the  Liquor  Ammonias  Acetatis 
relieved  these  symptoms,  and  on  the  fifth  day  she  was 
perfectly  conscious  and  made  a  rapid  and  satisfactory 
recovery.  She  had  altogether  twenty-one  convulsions 
within  twenty-two  hours. 

From  this  record  it  will  be  perceived  that  venesection 
was  had  recourse  to  only  twice  in  the  treatment  of  seven 
cases  of  convulsions  ;  but  we  may  state  that  this  circum- 
stance was  not  due  to  any  want  of  faith  in  the  efficacy  of 
this  remedy  in  puerperal  eclampsia,  but  simply  to  the 
fact  that  the  class  of  patients  admitted  into  the  hospital 
will  not,  as  a  rule,  bear  depletion,  and  the  same,  we 
believe,  may  be  said  generally  of  women  living  in  cities. 
In  a  similar  case  to  those  in  which  we  employed  it,  that  is 
in  a  case  of  puerperal  convulsions  occurring  in  a  strong 
robust  young  woman,  accompanied  by  great  congestion  of 
the  head  and  face,  the  patient  being  comatose  in  the 
intervals,  we  would  not  hesitate  to  draw  blood  from  the 
arm.  By  so  doing  we  believe  that  one  would  place  her 
in  a  more  favorable  condition  to  be  benefited  by  the  other 
remedies  employed  to  control  the  convulsive  paroxysm. 

In  three  cases  labour  was  followed  by  puerperal  insanity. 
The  first  was  an  unmarried  female,  a  primipara,  aged 
thirty-three,  who  was  admitted  as  a  private  patient.  She 
was  5  feet  9  inches  in  height,  thin,  and  of  sallow  com- 
plexion. She  had  for  years  been  troubled  with  a  tumour 
of  the  uterus  for  which  she  had  consulted  various  physi- 
cians, who  agreed  in  opinion  that  it  was  fibroid  in  character. 
It  occupied  the  right  side  of  the  fundus  and  formed  a 
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large^  rounded^  and  hard  projection  from  the  surface  of 
the  womb,  with  which  it  was  connected  by  an  extended' 
base.  She  had  been  the  subject  of  metrorrhagia,  and  on 
two  occasions  her  life  was  despaired  of  in  consequence  of  the 
enormous  quantity  of  blood  lost.  To  allay  the  pain  from 
which  she  suffered  she  had  been  allowed  to  take  opium 
freely,  and  she  had  become  an  habitual  opium  eater. 
During  the  two  months  she  was  in  the  hospital  before 
the  date  of  labour,  she  had  in  a  measure  conquered  the 
craving  desire  for  opium.  On  the  17th  August,  1870,  she 
was  delivered,  after  a  severe  labour  of  thirteen  and  a  half 
hours'  duration,  of  a  living  male  child  weighing  7^  lbs. 
The  breech  presented.  A  dose  of  ergot  of  rye  was  given 
just  before  the  breech  was  born,  and  followed  by  another 
after  the  expulsion  of  the  child.  Severe  haemorrhage 
occurred  before  the  expulsion  of  the  placenta,  but  it  was 
controlled  by  the  introduction  of  the  hand  into  the  uterus, 
the  removal  of  the  placenta,  and  the  subsequent  applica- 
tion of  pressure  to  the  fundus  of  the  womb  with  the  intro- 
duction of  ice  into  the  vagina.  On  the  third  day  after 
labour  she  had  an  attack  of  acute  mania.  She  was  very 
violent  and  abusive,  and  four  students  were  required  to 
restrain  her  movements  and  to  keep  her  in  bed.  Large 
doses  of  the  bromide  of  potassium  in  combination  with 
opium  were  given,  and  this  treatment  had  the  effect  of 
quieting  her  restlessness  somewhat,  although  she  remained 
as  talkative  and  as  abusive  as  before.  She  required  con- 
stant watching  as  she  was  disposed  to  inflict  injury  on 
others.  Once  when  left  a  moment  to  herself  she  leaped 
from  the  bed,  rushed  around  the  room,  and  when  the 
nurse,  with  the  student  in  attendance,  came  into  the  room 
to  secure  her,  she  struck  the  nurse  a  violent  blow  on  the 
chest  that  felled  her  to  the  ground.  Hydrate  of  chloral, 
which  shortly  before  had  been  introduced  into  practice, 
was  tried  on  the  fourth  day.  The  first  dose  of  30  grains 
procured  about  half  an  hour's  sleep.  She  obstinately 
refused  to  take  a  second  dose.  The  bromide  of  potassium 
was   continued  with  nourishing  diet,  and  half  a  drachm 
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of  the  tincture  of  opium  giveu  at  bedtime.  On  the  ninth 
day  we  made  anothei*  ti*ial  of  the  hydrate  of  chloral^  which 
she  now  took  willingly.  It  had  the  effect  of  producing 
a  sound  sleep  of  several  hours'  duration,  from  which  she 
awoke  more  collected  and  natural  than  she  had  been. 
From  this  time  her  improvement  was  rapid.  On  the 
twelfth  day  her  friends  arrived  from  the  United  States, 
and  insisted  on  taking  her  home  with  themj  although 
warned  of  the  risk  of  removing  her  so  soon.  When  she 
left,  her  mind  was  quite  restored,  and  she  conversed  quietly 
and  sensibly.  Her  pulse  was  92  and  her  temperature 
99°  Fahr. 

The  second  was  a  young  girl,  aged  nineteen,  who  had 
been  seduced,  and  who  exhibited  great  distress  of  mind 
concerning  her  condition.  Her  labour  was  perfectly 
natural.  Five  days  after  she  had  an  attack  of  mania. 
She  improved  under  treatment  and  became  more  quiet 
and  manageable ;  but  after  the  lapse  of  two  months  the 
mental  aberration  continuing  she  was  sent  into  the  Provin- 
cial Lunatic  Asylum,  at  Beaufort.  In  this  instance  there 
was  a  family  history  of  insanity,  her  father  having  died  in 
a  lunatic  asylum. 

The  third  was  a  large,  exceedingly  stout  girl,  aged 
twenty-one,  a  primipara.  Her  labour  was  natural,  and 
she  progressed  favorably  until  the  sixth  day  after  delivery. 
On  that  day  she  received  a  severe  mental  shock  from  acci- 
dentally seeing  a  girl  in  the  hospital  who  worked  in  the 
same  millinery  establishment,  and  a  few  hours  after 
became  furiously  maniacal.  Her  language  was  filthy  and 
abusive,  and  she  had  strong  homicidal  tendencies.  For 
seven  days  she  had  to  be  watched  constantly  by  relays  of 
two  students,  as  one  would  be  unable  to  control  her  during 
her  fits  of  maniacal  excitement.  On  one  occasion  while 
the  matron  was  leaning  over  her  to  arrange  the  bed- 
clothes she  suddenly  seized  her  by  the  throat,  and  it  was 
with  great  difficulty  the  matron  was  rescued  from  strangu- 
lation. In  this  case  the  hydrate  of  chloral  given  at  first 
in   20  grain  doses   every  fourth  hour,  the  interval  being 
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gradually  increased  as  the  remedy  produced  its  hypnotic 
effects  and  the  patient  improved_,  was  of  decided  benefit. 
In  three  weeks  she  was  sufficiently  restored  to  be  able  to 
leave  for  home^  and  she  had  no  return  of  the  mental  disturb- 
ance. In  the  treatment  also  a  free  action  of  the  bowels 
was  maintained  by  warm  purgatives,,  and  she  was  kept  on 
a  highly  nourishing  diet. 

Among  the  curious  things  that  were  met  with  in  the 
practice  of  the  hospital  during  these  eight  years  may  be 
mentioned  the  following  : — One  child  with  a  supernumerary 
finger  in  each  hand ;  one  with  the  two  lower  incisor  teeth 
at  birth  ;  a  placenta  succenturiata ;  and  a  blighted  foetus^ 
with  a  healthy  well-formed  child.  In  the  last  the  foetus 
was  perfectly  flattened  by  pressure.  The  outlines  of  the 
head^  face^  and  extremities  were  very  distinct^  and  the 
ear  and  umbilicus  distinguishable.  It  measured  six  inches. 
The  living  healthy  child  weighed  7^  lbs. 

The  youngest  mother  confined  in  the  hospital  was 
thirteen  years  old.  She  was  a  private  patientj  and  when 
admitted  was  in  short  dresses.  Although  she  was  short 
in  stature  her  hips  were  wide^  and  her  chest  well  deve- 
loped. Some  days  before  labour  set  in  an  examination 
of  her  pelvis  was  made  with  Dr.  Lumley  Earless  pelvi- 
meter. The  bulbed  extremities  could  be  separated  at  the 
brim  to  the  extent  of  3^  inches  without  causing  her  too 
much  paiuj  and  we  therefore  concluded  that  no  obstruction 
would  be  offered  to  the  passage  of  the  head  from  narrow- 
ing of  the  conjugate.  By  digital  examination  the  pelvis 
appeared  to  be  sufficiently  roomy  in  other  directions. 
Her  labour  was  natural^  of  ten  hours^  duration,  and  she 
gave  birth  to  a  male  child  weighing  7  lb.  1  oz.  She  was 
confined  on  the  13th  September,  1869,  and  her  fourteenth 
birthday  was  in  the  following  month  of  December. 


Dr.  GrODSON  called  attention  to  the  average  weight  of  the 
children  recorded  in  the  above  paper.  That  of  the  males  was 
7  lb.  13  oz.,  of  the  females  7  lb.  11  oz.  He  had  recently  weighed 
a  number  of  children  delivered  at  the  City  of  London  Lying-in 
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Hospital,  and  found tlie  "weiglitof  the  males  averaged  Gib.  13  oz. 
and  of  the  females  6  lb.  10  oz.  ;  that  was  in  each  case  a  pound 
less  than  the  figures  given  by  Dr.  MacCallum. 

Dr.  Murray  said  that  in  the  cases  which  he  had  noticed  where 
a  small  portion  of  membrane  had  been  retained  some  days  and 
then  expelled,  he  had  not  seen  the  haemorrhage  described  by  the 
author  of  the  paper.  The  membranes  not  being  attached  to  the 
placental  site,  it  was  he  thought  difficult  to  understand  how 
bleeding  could  result  from  their  retention. 

Dr.  Edis  called  attention  to  the  number  of  still  births,  47  in 
the  995  cases,  or  about  1  to  20.  It  is  true  the  average  weight  of 
the  children  was  about  that  usually  found  in  this  country,  but 
when  we  were  further  told  that  forceps  were  only  resorted  to  in 
19  instances,  or  about  once  in  every  52  cases,  the  explanation 
appeai'ed  evident.  It  was  a  cjuestion  whether  the  percentage  of 
still  birth  might  not  be  materially  diminished  by  a  timely  appli- 
cation of  forceps.  Many  practitioners  were  in  the  habit  of 
trusting  too  implicitly  to  nature,  allowing  the  patient  to  endure 
much  needless  suffering  and  jeopardizing  materially  the  life  of 
the  infant,  when  by  a  little  judicious  assistance  they  might  aid  the 
otherwise  fruitless  efforts  of  the  uterus  to  overcome  the  resist- 
ance, and  terminate  labour  hours,  and  in  many  cases  days  before 
nature  herseK  would  accomplish  it. 

Dr.  Roper  remarked  on  the  desirability  of  using  ergotine  by 
hypodermic  injection.  In  the  most  severe  cases  of  flooding, 
where  the  organic  functions  of  life  were  at  such  low  ebb,  it  was 
useless  to  give  ergot  by  the  stomach,  because  it  was  almost 
always  immediately  vomited,  or  if  retained,  the  absorptive  func- 
tion of  the  stomach  was  temporarily  in  a  state  of  abeyance.  A 
remarkable  feature  in  so  small  a  number  of  cases  as  995  was 
the  occurrence  of  so  many  of  a  neurotic  kind  ;  thus,  there  were 
seven  cases  of  eclampsia  and  three  of  puerperal  mania.  Are  the 
women  of  Canada  naturally  more  neurotic  than  those  of  Great 
Britain  ?  During  the  past  year  (1877),  2409  women  were 
delivered  in  the  Eastern  Division  of  the  Koyal  Maternity  Charity, 
with  the  oocurrence  of  only  one  case  of  eclampsia.  Among 
10,000  women  delivered  in  this  same  Charity  during  the  last 
four  years  there  has  been  but  one  case  of  mania.  There  seemed 
great  difficulties  in  the  way  of  explaining  such  a  contrast. 

Dr.  John  Williams  said  that  when  ergotine  was  injected 
beneath  the  skin  it  caused  a  good  deal  of  imtation  and  gave  rise 
in  some  cases  to  abscess.  The  active  principle  of  ergot  had  been 
discovered  and  named  sclerotic  acid.  It  was  soluble  in  water, 
one  grain  dissolved  in  six  minims.  The  dose  was  half  a  grain. 
It  caused  far  less  irritation  than  ergotine.  He  had  used  it  in  a 
large  fibroid  with  the  result  of  arresting  the  haemorrhage  and 
diminishing  the  size  of  the  growth. 

In  answer  to  Dr.  Edis  Mr.  J.  D.  Brown  said, — I  have  waited, 
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Sir,  to  see  if  any  Fellow  would  rise  to  say  a  few  words  on  behalf 
of  country  practitioners.  As  no  one  has  done  so  I  venture  to 
express  my  opinion  that  Dr.  Edis  has  been  singularly  unfortu- 
nate in  his  experience  of  country  practice.  Of  course  there  can 
be  no  doubt  that  the  special  cases  he  has  mentioned  were  serious 
cases  of  dangerous  neglect,  but  I  think,  that  when  a  lady  men- 
tions, as  Dr.  Edis  says,  that  she  was  allowed  to  go  on  for  several 
days  in  labour,  it  is  probable,  unless  anything  is  shown  to  the 
contrary,  that  the  delay  was  in  the  first  stage  before  the  os  uteri 
had  dilated,  and  that  therefore  there  was  no  harm  in  waiting. 
As  regards  my  own  practice  I  do  not  hesitate  to  use  the  forceps 
if  I  find  there  is  no  j)rogress  after  full  dilatation  of  the  os,  and 
I  should  feel  ashamed  of  myself  were  I  to  allow  a  case  to  go 
on  for  two  hours  without  progress  after  such  dilatation  is  com- 
plete. 


MARCH  6th,   1878. 

Charles  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present — 59  Fellows  and  5  visitors. 

Books  were  presented  by  Dr.  Samuel  C.  Busey,  Dr.  H. 
Fritsch,  Professor  Karl  Schroeder,  and  the  Obstetrical 
Society  of  Leipzig. 

The  following  gentlemen  were  admitted  Fellows  of  the 
Society: — Frederick  E.  Cockell,  Jun.,  M.E.C.S. ;  Thomas 
Walker  Coffin,  M.R.C.S. ;  Alex.  M.  Lang,  L.R.C.S.  Ed., 
and  Owen  Elias  Owen,  L.E.C.P.  Ed.  (Brynsiencyn). 

The  following  gentlemen  were  also  declared  admitted  : 
—Henry   N.    Davies,    L.E.C.P.     Ed.    (Cymer) ;    John    I. 
Donovan,  M.D.  (Ballincollig) ;  Wm.  A.  Thomson,  F.E.C.S. 
(Sudbury)  ;  and  Edw.  White,  M.D.  (Birmingham). 

The  following  gentlemen  were  elected  Fellows  of  the 
Society : — Henry  Allen  Aldred,  M.D.  ;  Fred.  Stephen 
Alford*^,  M.E.C.S.;  Walter  Edward  Husband,  M.E.C.S. ; 
and  John  A.  Lorimer,  M.E.C.S.  (Farnham). 

The  following  gentlemen  were  proposed  for  election : — 
Harrison  Branthwaite,  F.E.C.S.  Ed. ;  Job  Edwin  Brooks, 
L.E.C.P.  Ed. ;  and  Albert  Warren  Leachman,  M.D. 
(Petersfield). 

Dr.  Galabin  showed  a  modified  form  of  Dr.  Peaslee's 
metrotome.  He  considered  that  this  instrument  was  less 
known  in  England  than  it  deserved  to  be.  The  principle 
was  the  same  as  that  applied  in  Civiale's  urethrotome,  and 
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in  that  of  Sir  Henry  Thompson.  The  instrument  con- 
sisted of  a  straight  tube^  very  narrow  for  its  terminal 
If  inch,  within  which  slides  a  blade,  lancet-shaped  toward 
the  end,  but  blunted  at  the  extreme  point.  Two  or  more 
blades  were  provided  with  each  instrument,  one  being 
^th  inch,  and  one  i  inch  wide.  The  instrument  was 
especially  applicable  for  incision  in  case  of  stenosis  of  the 
internal  os,  although  it  might  be  used  for  the  external  os. 
Its  advantage  was,  that  it  divided  both  sides  equally  to  an 
exact  and  very  moderate  extent,  while  Simpson^ s,  or  other 
similar  metrotomes,  were  apt  either  to  cut  too  deeply,  or, 
if  the  operator  was  timid,  not  deeply  enough.  It  could 
also  be  introduced  through  a  very  small  canal,  while  the 
single  or  double-bladed  metrotomes  were  usually  made 
larger  than  the  ordinary  sound,  and  could  not  be  passed 
without  previous  dilatation  in  the  cases  which  most  required 
incision.  In  the  instrument  shown  the  modifications  were, 
that  the  tube  was  made  round  instead  of  flat,  which  much 
facilitated  its  introduction.  The  terminal  part  of  the  tube 
was  also  narrower  than  that  of  Dr.  Peaslee^s,  being  only 
-Lth  inch  wide  near  the  extremity,  and  ^th  inch  at  its 
maximum.  A  spring  was  also  introduced  within  the 
instrument,  which  prevented  the  blade  sliding  forward 
prematurely,  and  returned  it  after  use. 

Dr.  AvELiNG  remarked  that  the  metrotome  exhibited  was 
very  similar  to  a  urethrotome  he  had  been  in  the  habit  of  using 
in  cases  of  extreme  stricture  to  prepare  the  way  for  his  hystero- 
tome.  He  believed  the  internal  os  could  not  be  divided  with 
Dr.  Galabin's  instrument  as  its  blade  was  too  short. 

Dr.  Galabin  also  showed  microscopic  sections  prepared 
by  Dr.  Herman  and  himself  from  the  tumour  shown  by 
Dr.  Chambers,  and  referred  to  them  for  examination  at  the 
last  meeting.  Although,  from  its  naked-eye  appearance, 
many  had  supposed  it  to  be  cancer,  it  proved  to  be  a  very 
soft  fibro-myoma.  In  one  of  the  sections  would  be  seen 
numerous  spaces  with  very  delicate  walls,  dotted  with 
nuclei  at  regular  intervals.      These  were  clearly  nuclei  of 
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endothelium,  and  the  spaces  were  therefore  not  embryo 
cysts,  but  very  thin  venous  sinuses,  entirely  destitute  of  any 
muscular  or  fibrous  coating. 


Report  on  the  Specimen  exhibited  by  Br,  Chambers. 

The  specimen  consists  of  the  enlarged  uterus,  together 
with  a  part  of  the  broad  ligaments  on  both  sides,  and  a 
large  tumour  situated  apparently  between  the  layers  of 
the  left  broad  ligament.  The  uterus  forms  a  globular 
mass,  which  is  now  5^  inches  in  length  externally.  It 
appears  to  have  been  divided  at  about  the  internal  os,  no 
portion  of  the  cervix  being  included  in  the  specimen.  To 
the  whole  of  the  left  wall  of  the  uterus  is  attached  a 
tumour,  bulging  into  its  cavity.  The  uterine  cavity  is 
displaced  to  the  right  side,  and  stretched  over  the  tumour. 
In  the  present  shrunken  condition  of  the  specimen  its 
length  is  just  over  4  inches.  The  substance  of  the  tumour 
is  continuous  with  the  uterine  wall,  and  not  separated 
from  it  by  any  capsule.  The  tumour  seems  to  encroach 
ii'regularly  upon  the  wall  of  the  uterus ;  where  it  is  attached, 
towards  the  lower  part,  the  thickness  of  the  uterine  wall 
is  in  some  places  increased  to  I5  inches,  while  at  other 
parts  it  is  much  thinned,  and  is  not  where  thinnest  more 
than  gth  inch  thick.  In  its  free  portion  the  thickness  is 
about  I  inch.  The  ovaries  and  Fallopian  tubes  are  intact 
on  both  sides,  and  free  from  any  adhesions.  The  right 
ovary  has  in  it  several  small  cysts,  not  exceeding  i  inch 
in  length,  containing  serous  fluid.  The  left  ovary  shows 
a  recent  clot.  The  tumour  in  the  left  broad  ligament  is 
not  rigidly  attached  to  the  uterus,  but  is  connected  with 
it  by  tissue  similar  to  that  forming  the  mass  of  the  tumour, 
only  of  looser  texture.  This  tissue  is  continuous  with  the 
utei-ine  wall.  The  tumour  in  its  present  condition  when 
lying  upon  a  tray  measures  13i  inches  from  before  back- 
wards by  7|  inches  transversely.  Near  its  upper  and 
outer   portion  is  a  cystic  cavity  4  inches  by  2;^  inches  in 
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size.  It  has  no  definite  cyst  wall^  but  is  traversed  by 
numerous  delicate  fibres  of  connective  tissue.  A  similar 
cystic  cavity  nearer  to  the  base  of  the  tumour  had  been 
laid  open  during  the  operation^  and  there  are  numerous 
smaller  ones  apparently  formed  by  separation  of  the  tissue 
of  the  tumour.  These  cavities  contain  a  reddish  fluid, 
which  deposits  spontaneously  a  considerable  coagulum.  It 
contains  a  large  quantity  of  albumen,  becoming  nearly 
solid  on  heating.  It  does  not  contain  paralbumen  nor 
mucin.  Under  the  microscope  it  shews  some  long  spindle 
cells,  as  well  as  blood-corpuscles  and  leucocytes.  It  there- 
fore corresponds  to  the  fluid  usually  found  in  fibro-cystic 
tumours.  Attached  to  the  uterus  on  the  right  side  are 
several  pedunculated  growths  not  exceeding  2  inches  in 
length,  some  situated  between  the  folds  of  the  right  broad 
ligament,  some  projecting  into  the  pei'itoneal  cavity.  Their 
substance  is  similar  to  that  of  the  large  tumour,  and  is  con- 
tinuous with  the  uterine  wall  in  the  same  way. 

The  tissue  both  of  the  extra-uterine  and  intra-uterine 
tumours  is  soft  and  somewhat  gelatinous  in  appearance, 
but  it  is  tough  on  section,  and  no  milky  juice  or  cells  can 
be  scraped  from  the  cut  surface.  Microscopic  sections 
show  its  structure  to  be  that  of  a  fibro-myoma,  having  very 
numerous  and  wide  interspaces  between  the  bundles  of 
fibres.  In  some  parts  of  the  growth  numerous  nuclei  are 
scattered  through  the  tissue.  The  large  extra-uterine 
tumour  differs  from  the  intra-uterine  only  in  the  fact  that 
its  texture  is  looser,  and  in  many  parts  the  nuclei  more 
abundant.  The  thickened  portion  of  the  uterine  wall  at 
the  place  of  attachment  of  the  internal  tumour  is  degene- 
rated, having  an  excess  of  fibrous  tissue,  and  shading  off 
gradually  into  the  substance  of  the  tumour. 

The  weight  of  the  uterus,  together  with  the  tumours, 
after  being  drained  of  fluid,  is  9  lbs.  161  oz.,  the  weight 
iuimediately  after  removal  having  been  14  lbs. 

Alfeed  L.  Galabin. 
G.  Ernest  Herman. 
Thomas  Chambers. 
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History  of  the  case  after  the  operation, — The  patient 
quickly  recovered  fi'oin  the  effects  of  chloroform  and 
ether;  a  quarter  of  a  grain  of  morphia  was  injected 
into  the  upper  part  of  the  thigh  immediately  after  the 
operation. 

Four  hours  after  operation. — She  complained  of  pain  in 
the  back,  and  weight,  as  if  something  was  pressing  into 
the  pelvis ;  felt  disposed  to  be  sick,  but  did  not  vomit ; 
had  a  desire  to  micturate,  but  could  not ;  skin  warm  and 
moist;  pulse  84;  temp.  100  ;  respiration  26.  The  catheter 
being  passed  a  small  quantity  of  urine,  tinged  with  blood, 
was  drawn  off.  She  had  a  great  desire  to  sleep,  but 
could  not :  injection  of  morphia  repeated.  Iced  barley 
water,  or  milk  and  lime  water  as  a  drink ;  beef  tea  ene- 
mata  every  four  hours. 

Eight  hours  after  operation. — Pulse  90;  temp.  100"5. 
Has  slept  a  little ;  catheter  again  used  ;  urine  still  tinged 
with  blood.  Still  complains  of  weight  in  the  pelvis,  with 
discomfort  in  the  rectum  :  nothing  could  be  detected 
with  the  finger ;  to  have  25  drops  of  opium  added  to 
the  enema. 

Sixteen  hours  after  operation. — Not  so  much  pain  :  has 
slept  at  intervals ;  has  vomited  on  two  occasions  a  little 
frothy  fluid.  Pulse  120;  temp.  101*6;  respirations  28; 
skin  warm  and  moist ;  face  pale  and  somewhat  pinched ; 
still  complains  of  the  weight  in  the  back  ;  there  is  a  little 
pain  over  the  lower  part  of  the  abdomen  ;  to  have  a  warm 
poultice  placed  over  the  lower  third ;  and  iced  champagne 
if  it  can  be  taken. 

Twenty  hours  after  operation. — Changed  in  all  respects 
for  the  worse.  She  quietly  expired  twenty-six  hours 
after  the  operation.  She  was  calm  and  collected  to  the 
last  moment. 

Post-mortem  fifteen  hours  after  death. — Rigor  mortis 
well  established ;  wound  healthy,  considerable  progress 
had  been  made  towards  union  by  first  intention ;  no  sign  of 
peritonitis ;  no  flatus  in  the  bowels ;  no  fluid  in  the  abdo- 
minal cavity ;  no  haemorrhage  ;    the   stump  had  shrunk  a 
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good  deal  since  the  operation^  but  it  appeared  very- 
healthy ;  it  was  extensively  attached  to  the  brim  o£  the 
pelvis^  and  extended  backwards  to  the  left  side  of  the 
lumbar  spine  and  left  ilium  ;  it  had  also  extensive  rami- 
fications in  the  region  of  the  left  kidney  as  well  as  in  that 
of  the  bladder.  The  bladder  was  very  much  elongated, 
and  appeared  to  have  been  drawn  upwards  with  the  ascent 
of  the  tumour  so  as  to  form  a  cone-shaped  cavity,  the  cone 
being  involved  with  the  tumour  so  intimately  as  to  escape 
recognition  during  the  operation ;  the  result  was  the 
ensnaring  of  a  small  piece  of  the  cone  or  fundus  in  the 
ligature  which  embraced  the  whole  stump.  This  unfortu- 
nate accident  had  led  to  a  further  complication,  viz.  the 
removal  of  the  tip  of  the  cone  with  the  tumour.  Although 
the  bladder  was  neither  inflamed  nor  congested,  it  is  but 
fair  to  suppose  that  the  injury  it  had  sustained  and  the 
resulting  nervous  shock  contributed  greatly  to  the  result. 
The  uterus  had  been  divided  through  the  cervix.  There 
appears  reasonable  ground  for  believing  that  if  the  opera- 
tion had  been  undertaken  a  year  sooner — before  the 
secondary  growth  appeared — it  would  have  been  much 
simpler,  and  the  prospect  of  success  greater. 


A  NEW  FORM    OF    TUBE    FOR    INJECTING   THE 
UTERUS  AFTER  LABOUR  OR  ABORTION. 

De.  Hayes  exhibited  a  tube  which  he  had  lately  devised 
and  used  for  the  injection  of  the  uterus,  after  labour  or 
abortion,  with  a  solution  of  Condy^s  fluid  and  other  disin- 
fectants. It  might  conveniently  be  used  for  the  injection 
of  hot  water — a  therapeutic  measure  now  engaging  much 
attention.  The  tubes,  in  common  use,  were  much  too 
short  to  admit  of  easy  or  satisfactory  introduction  into  the 
uterus,  especially  when  it  attains  the  size,  which  is  so 
common  in  septicsemia.      Being  made  of  gum  elastic,  they 
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soon  become  very  flexible  when  exposed  to  the  heat  of  the 
vagina,  and,  impinging  against  the  inner  surface  of  the 
uterus,  are  very  apt  to  double  up  in  the  lower  portion  of  the 
uterus  or  vagina.  For  this  reason,  on  several  occasions 
when  he  had  employed  them,  he  had  entirely  failed  to  reach 
the  fundus  of  the  uterus,  which,  being  usually  the  placental 
site,  it  was  most  desirable  to  wash.  It  had  therefore 
occurred  to  him  that  it  would  be  better  to  use  a  rigid 
tube.  A  still  more  serious  objection  to  the  ordinary  tubes 
was  the  small  number  of  perforations  for  the  emission  of 
the  injected  fluid.  The  result  was,  that  the  fluid  was 
expelled  in  a  few  widely  separated  streamlets,  and  thus  a 
large  part  of  the  uterine  cavity  might  be  unbathed  by  it. 
Hence  our  antiseptic  measure  might  be  frustrated,  as  the 
focus  of  infection  might  remain  untouched.  The  present 
tube  was  much  longer  than  those  ordinarily  used ;  it  was 
curved  so  as  to  correspond  to  the  usual  curve  of  the  uterus 
after  labour ;  and  the  perforations  in  its  extremity  were 
very  numerous,  so  that  the  injected  fluid  was  discharged 
into  the  uterus  in  the  form  of  a  spray.  It  was  made  of 
silver,  so  that  it  might  be  light,  and  after  use  might  be 
disinfected  by  boiling  in  a  suitable  disinfectant.  Further, 
it  would  answer  equally  well  for  vaginal  injections.  It 
was  made  to  fit  on  to  a  Higginson^s  syringe.  Should  any 
one  prefer  a  flexible  tube,  and  yet  desire  the  emission  of 
the  injection  in  the  form  of  a  spray,  a  coarsely  perforated 
metallic  end  could  readily  be  fitted  on  a  gum  elastic  tube. 
The  tubes  can  be  had  from  Matthews  and  Son. 


Dr.  Rogers  said  that  he  had  been  induced  to  have  a  very 
similar  tube  made  for  him  more  than  twenty  years  ago,  and  he 
had  constantly  used  it  since  then.  It  was  perforated  like  Dr. 
Hayes's  tube,  and  it  was  made  of  silver. 

Dr.  Cleveland  thought  the  tube  would  prove  effective  mainly 
from  its  length.  He  had  used  a  large  flexible  male  catheter  for 
intra-uterine  injections,  but  was  not  aware  that  the  tube  with 
which  Dr.  Hayes  compared  his  instrument  was  intended  for  other 
than  vaginal  injections. 

Dr.  Murray  thought  that  the  tube  for  intra-uterine  injection 
should  have  large  apertures  in  preference  to  small  ones  which 
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■were  liable  to  become  clogged  up.  It  was  necessary  to  bathe  the 
placental  site  as  rapidly  as  possible,  and  this  was  best  secured 
bv  a  tube  with  large  perforations.  He  bad  for  the  last  twelve 
years  been  in  the  habit  of  using  a  tube  of  the  same  length  as 
that  shown  by  Dr.  Hayes,  but  made  of  vulcanite  and  with  larger 
apertures. 

Dr.  Fancouet  Barnes  exhibited  for  Dr.  Barnes  some 
vulcanite  tubes  designed  to  facilitate  the  injection  of 
perchloride  of  iron  or  iodine  into  the  uterus.  The  last 
two  or  three  inches  of  the  tubes  are  provided  with  eyelets. 
Some  pieces  of  sponge  are  passed  into  the  tube  saturated 
with  the  fluid;  the  tube  is  then  introduced  into  the 
uterus,  and  the  fluid,  expressed  from  the  sponge  by  the 
pressure  of  a  piston,  oozes  gently  into  the  uterine  cavity. 
The  tubes  are  especially  useful  in  cases  of  haemorrhage 
after  abortion,  and  some  time  after  labour  in  cases  where 
the  uterus  has  not  fully  undergone  involution. 

Dr.  Herman  showed  a  unicorned  uterus.  The  organ 
lay  close  to  the  right  pelvic  wall.  The  right  Fallopian 
tube  and  ligaments  were  shorty  but  otherwise  normal. 
The  left  ovary  was  high  up  on  the  left  side,  near  the  in- 
ternal abdominal  ring.  The  left  canal  of  Nuck  was  very 
large^  and  a  thick  fibrous  band  proceeded  fi'om  the  ovary 
down  this  canal :  the  end  of  this  band  presented  an  enlarge- 
ment, which  was  more  vascular  than  the  rest.  A  thin,  but 
firm  and  strong  fibrous  cord,  between  two  and  three  inches 
in  length,  united  the  ovary  to  the  upper  part  of  the  rectum. 
On  the  surface  of  the  pelvic  peritoneum  a  flat  band  of 
slightly  diverging  fibres  could  be  seen  running  from  the 
cervix  uteri  in  the  direction  of  the  left  ovary.  There 
was  no  other  trace  of  the  Fallopian  tube  or  ligament  of 
the  ovary  on  this  side.  Both  ovaries  showed  evidences  of 
having  discharged  ova.  The  patient  was  unmarried,  aged 
forty-nine.  Her  sister  stated  that  the  patient  had  ceased 
to  menstruate  for  three  years,  that  the  flow  had  always 
been  scanty,  and  that  she  had  never  complained  of  pain. 
She  died  from  capillary  bi'onchitis. 
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ON   TRACTION   BY  THE    LOWER   JAW  IN  HEAD- 
LAST  CASES.     A  LABORATORY  NOTE. 

By  J.  Matthews  Duncan^  M.D. 

The  objects  proposed  to  be  gained  by  this  application  of 
force  are  two ;  first,  flexion  of  the  head ;  second,  extraction 
of  the  head,  or  assistance  in  extracting  the  head.  Flexion 
of  the  head  cannot  be  attempted  in  this  way  without  pro- 
ducing extractive  result.  Extractive  effort  cannot  be  made 
in  this  way  without  tending  to  produce  flexion. 

Instead  of  working  by  means  of  one  or  two  fingers  in 
the  foetal  mouth,  seizing,  hook-like,  the  middle  of  the  lower 
jaw,  it  has  been  recommended  by  highest  authorities  to 
use  the  fingers  applied  to  the  fossse  caninse,  or  beneath 
the  lower  margins  of  the  orbits  for  this  purpose.  To  speak 
of  any  effort  made  by  this  latter  hold  as  exti'action  is  prac- 
tically absurd.  The  force  in  the  direction  for  extraction  is 
roughly  expressed  by  the  friction  between  the  pulps  of  the 
accoucheur^s  fingers  and  the  skin  of  the  foetal  cheeks ; 
and,  at  the  highest,  it  must  be  trivial.  Besides,  such 
minimal  extractive  force  is  far  outweighed  by  the  pressure 
of  the  foetal  head  against  the  maternal  passages  produced 
by  the  accoucheur's  fingers,  with  a  view  to  maintaining  his 
friction-hold  of  the  foetal  upper  jaw,  a  pressure  which 
resists  the  extractive  force. 

No  doubt  this  hold  may  be  sufficient  to  produce  flexion, 
at  least  temporarily,  and  especially  if,  in  imitation  of 
Smellie,  pressure  on  the  occiput  be  made  simultaneously 
with  the  same  object  in  view.  But  the  value  of  the  flexion 
produced  in  this  or  in  any  other  way  is  open  to  grave  ques- 
tion, as  the  sequel  proposes  to  show. 

I  have  in  vain  tried  to  devise  experiments,  whose  object 
should  be  to  ascertain  the  amount  of  force  available,  for 
flexion  or  extraction,  by  unaided  pressure  on  the  canine 
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fossae  of  the  upper  jaw ;  and  I  have,  meantime,  given  up 
the  attempt,  being  convinced  that  they  would  show  its 
utter  inutility. 

In  effecting  delivery  of  the  after- coming  head  by  arti- 
ficial interference,  two  applications  of  force  are  familiarly 
employed.  The  first,  frequently  relied  upon  exclusively,  is 
pulling,  according  to  different  plans,  by  the  spine.  This 
is  no  doubt  our  main  force,  of  which  the  available  amount 
has  been  carefully  estimated,  and  the  mode  of  its  application 
to  the  head  elucidated. 

The  second  is  expression,  a  method  to  which,  as  applied 
to  the  after-coming  head,  E.  Martin,  Goodell,  and  others, 
have  in  recent  times  specially  directed  attention.^  But 
I  know  of  no  inquiry  into  the  amount  of  propelling  force 
0  that  can  be  made  available  by  it."  Nor  do  I  wish,  in  this 
place,  to  enter  upon  the  subject.  Only  I  may  remark 
that  the  inquiry  is  attended  with  some  difficulties.  For, 
while  the  force  that  may  be  applied  is  practically  unli- 
mited, the  force  exerted  by  the  hand  or  hands  of  the 
accoucheur,  as  applied  with  this  view  in  ordinary  practice, 
is  easily  limited.  A  dynamometrical  trial  will  show  the 
pressure  by  the  hand  and  arm  to  vary  from  30  to  40  lbs., 
while  the  weight  of  the  body  can  be  made  to  bear,  through 
the  hand,  with  a  force  of  about  100  lbs.,  or  more.  This 
point,  as  I  have  said,  may  be  approximatively  determined 
by  simple  experiments  with  a  dynamometer  :  but  here  a 
difficulty  begins,  in  estimating  how  much  of  this  force  is 
left  and  available  as  a  propelling  power.  It  may  turn 
out  to  be  not  a  mere  matter  of  pushing  in  the  right 
direction,  but  a  case  in  which  the  obstacle  is  aggravated  to 
some  extent  by  the  influence  of  the  pressure  in  changing 
the  shape  of  the  head. 

The  subject  may  easily  be  investigated  and  settled  by 

1  In  passing  I  may  notice  Dr.  Goodell's  erroneous  description  of  me  as  "  a 
strong  opponent  of  version "  ('Amer.  Journal  of  Obst.,  &c.,'  Aug,  1875, 
p.  208.)     How  he  has  acquired  this  notion  I  cannot  imagine. 

-  Breisky  gives  Kristeller's  estimate  as  8  kilogrammes  when  the  method  is 
used  in  a  head-first  case.     '  Corr.  Blatt.  f.  Schweiz.  Aerzte,'  1875. 
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laboratory  experiments— a  source  of  knowledge  which  is  as 
yet  practically  almost  a  virgin  goldfield.  Some  of  the 
dangers  attending  this  mode  of  aiding  deKvery  have  been 
already  pointed  out  by  Schatz  and  Euge. 

An  important  addition  may  be  made  to  these  two  forces^ 
namely,  a  third  force  produced  by  pulling  the  lower  jaw 
of  the  foetus,  and  to  this  I  now  desire  to  draw  special 
attention.  It  is  available  to  the  full  amount  when  the 
child  is  dead,  but  I  cannot  state  the  limits  of  its  safe 
applicability  to  the  living  foetus.  The  chief  object  to  be 
gained  by  it  is  the  rescue  of  a  living  child  from  death, 
which  is  not  distant  by  many  seconds  or  minutes,  if  it  is 
not  safely  delivered ;  and  there  can  be  little  doubt  that  the 
force  which  is  applicable  may  be  used  to  a  great  if  not  to 
the  full  amount,  short  of  injuring  the  structures  of  the 
child,  so  as  to  disable  it  fi'om  swallowing,  or  from  the  less 
important  sucking.  Others  as  well  as  myself  have  used 
it  as  an  adjuvant  force,  but  only  with  the  vaguest  idea  of 
the  range  of  its  utility.  Veit,  who  places  much  reliance 
on  it,  says  it  may  be  used  with  such  force  as  to  bring  a 
head  through  a  contracted  brim  with  a  deep  impression  in 
the  cranium. 

In  head-last  cases,  danger  not  rarely  occurs,  even  in 
ordinary  circumstances,  when  the  base  of  the  skull  is 
pressed  into  the  brim  of  the  pelvis.  Such  danger  is  not, 
as  is  generally  stated,  from  compression  of  the  cord,  for 
the  cord  and  placenta  are  already  useless  for  the  quasi- 
respiratory  function  of  the  child,  if  the  placenta  is  not  even 
actually  separated.  The  danger  is  from  asphyxia  and 
from  the  infarction  of  the  air-passages  with  foreign  sub- 
stances drawn  in  by  violent  attempts  at  inspiration.  But 
pulling  by  the  jaw  is  not  required  in  ordinary  head-last 
deliveries,  for  in  such  the  force  applicable  through  the 
spinal  column  is  more  than  sufficient  for  the  purpose  of 
rapidly  completing  the  extraction  of  the  child.  On  the 
other  hand,  in  cases  of  obstructed  delivery,  the  aid  of  this 
force  may  be  advantageously  invoked ;  and  morbid  ob- 
struction occurs  with  so  preponderating  frequency  in  the 


u 


ON    TRACTION    BY    THE    LOWER    JAW 


brim  of  the  pelvis,   tliat  cases  of   this  kind  alone  may  be 
held  in  mind  with  a  view  to  the  present  discussion. 

Writing  on  this  subject,  Carl  Ruge^  makes  the  follow- 
ing statement  regarding  injuries  from  lower  jaw  traction  : 
— "  Luxations  of  the  maxillary  articulation,  whose  occur- 
rence Rokitansky  particularly  seeks  to  deny,  are,  like  all 
luxations,  very  rare.  But  that  injuries  of  the  lower  jaw, 
fractures,  separation  in  the  symphysis  of  the  halves  of  the 
maxilla,  with  and  without  laceration  of  the  soft  parts,  do 
occur,  we  shall  proceed  more  closely  to  show.  Rokitansky 
has  never  seen  them.  But  while  any  striking  dispropor- 
tion (considerable  hydrocephalus  for  example)  may  give 
rise  to  the  greatest  laceration  of  the  skin,  as  of  the  walls 
of  the  oral  cavity,  yet  even  these  (that  is,  disproportions) 
are  not  necessary :  in  a  male  child  of  1415  grammes 
weight,  and  of  24 — 38  centimetres  in  length,  there  was 
found,  after  turning  for  placenta  prsevia  in  a  seventh 
labour  with  a  normal  pelvis,  a  fissure  in  the  lip  proceeding 
from  an  angle  of  the  mouth,  and  a  separation  in  the  sym- 
physis of  the  lower  jaw.  Again,  in  a  male  hydrocephalic 
child,  weighing  3430  grammes,  45 — 62  centimetres  in 
length,  there  were  found,  besides  various  other  injuries, 
separation  in  the  symphysis  of  the  lower  jaw,  great  lace- 
ration of  the  mucous  membrane  and  of  the  muscular  tissue 
in  the  cavity  of  the  mouth,  and  rupture  of  the  genioglossus. 
Similar  is  a  case  in  which  were  found  a  fracture  of  the 
mandibula,  and  in  addition  great  laceration  of  the  soft 
parts.  These  injuries,  illustrated  in  three  separate  exam- 
ples, are  disputed  by  many,  as  by  Yeit,  who  says,  '  he  has 
himself  never  observed  injuries  of  the  jaw,  of  the  angle  of 
the  mouth,  or  of  the  floor  of  the  mouth,  and  has  in  vain 
searched  thi^ough  the  literature  for  examples  satisfactory 
to  him  of  such  disasters  in  the  course  of  careful  pro- 
cedure.^ It  would  (rejoins  Ruge)  of  course  be  an  easy 
solution  to  lay  the  blame  of  every  disaster  of  this  kind, 
not  on  the  method,  but  on  the  person  pursuing  it.  Inju- 
ries are  certainly  not  to  be  gainsaid  in  this  way.^^  In 
1  '  Zeitschrift  fiir  Geb,  und  Frauenkr,'  i  Baud,  1876,  s  77. 
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auother  place  Euge  remarks,  ''  Fractures  of  the  *  *  * 
mandibula  appear  to  occur  more  frequently  in  normal 
pelves  and  normal  and  small  children.  Among  8  examples 
are  4  normal  and  2  narrow  pelves,  and  2  undescribed/^ 

I  cannot,  from  my  own  experience,  contribute  any 
illustrative  accident,  and  my  experiments  show  injuries 
only  when  great  foi'ce  was  used.  But,  even  if  dreaded 
accidents  occurred  in  actual  practice  frequently,  this  would 
not  utterly  desti-oy  the  utility  of  the  method,  but  only 
introduce  an  important  and  untoward  consideration  into 
the  estimate  of  its  value  and  applicability. 

The  force  exerted  by  pulling  the  lower  jaw  is  applied 
to  the  base  of  the  foetal  head  at  the  temporo-maxillary 
articulations ;  and,  considering  the  symmetry  of  these 
parts,  we  may  hold  the  most  favorable  direction  of  the 
force  as  running  through  the  sagittal  mesial  plane  of  the 
foetal  head  in  a  line  from  the  mental  symphysis  to  the 
middle  of  a  line  joining  the  centres  of  these  articulations, 
and  continued  onwards.  The  temporo-maxillary  articu- 
lations are  not  only  in  front  of  the  occipito-atlantoid,  but 
also  considerably  in  front  of  the  mesial  coronal  plane  of  the 
foetal  head,  not  only  in  front  of  the  centre  of  flexional 
movements  of  the  head,  but  also  in  front  of  the  centre  of 
the  head^s  mass.  They  are  also  in  front  of  the  bitemporal, 
or  that  diameter  on  which  the  head  moves  when  caught,  in 
a  flat  pelvis,  between  the  sacral  promontory  and  the 
symphysis  pubis.  These  observations  show  that  the  force 
in  question  is  applied  to  the  foetal  head  somewhat  more 
favorably  for  the  completion  of  its  delivery  than  is  that 
ordinarily  applied  through  the  spine,  for  it  has  an  inevi- 
table tendency  to  maintain  or  increase  advantageous 
flexion,  which  the  corresponding  but  different  arrange- 
ments of  the  spinal  force  have  not. 

The  experiments  have  been  performed  on  fresh  adult 
foetuses  born  dead,  and  they  have  been  witnessed  by 
Drs.  Macdonald,  Underhill,  Godson,  Champneys,  and  others. 
The  foetus  used  is  suspended  between  two  rounded  bars, 
only    sufiiciently    approximated    to   prevent    its    slipping 
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througli,  or  by  a  contracted  wooden  brim  in  imitation  of  a 
moderately  contracted  actual  pelvic  brim.  The  weight  is 
attached  to  a  hookj  which  is  fixed  over  the  lower  jaw. 
The  weight  is  not  allowed  to  remain  during  the  whole 
course  of  the  experiment_,  but  for  less  than  a  minute  at 
a  time^  or  with  each  successive  addition  to  the  amount  of 
weight  attached. 

1.  With  increments  of  the  weight  attached  no  in- 
dication of  injury  was  observed  till  28  lbs.  were  reached. 
Then  a  slight  crack  was  heard. 

2.  With  increments  of  the  weight  attached  no  in- 
dication of  injury  was  observed.  After  56  lbs.  were  on 
two  occasions  used,  without  producing  any  outward  indi- 
cation of  injury^  the  maxillary  bone  and  its  articulations 
were  roughly  dissected  with  a  view  to  discover  any  lace- 
ration or  other  injury.      None  was  detected. 

3.  With  increments  of  the  weight  attached  no  indi- 
cation of  injury  was  observed  till  about  58  lbs.  were 
reached^  then  slight  cracks  were  heard.  The  jaw  and  its 
articulations  were  roughly  dissected,  and,  except  separation 
of  the  two  halves  of  the  bone  at  the  symphysis,  no  injury 
was  detected. 

4.  With  increments  of  the  weight  attached  no  injury 
was  observed  till  56  lbs.  were  suspended.  Thereafter  it 
was  found  that,  while  externally  there  was  no  open  wound, 
there  was  a  large  wound  inside  the  mouth  over  the  right 
temporo-maxillary  articulation.  Both  temporo-maxillary 
articulations  were  dislocated,  with  much  lacei'ation  of  soft 
parts.  On  the  left  side  the  condylar  epiphysis  was  sepa- 
rated. [The  remark  may  here  be  interpolated  that,  as  in 
other  parts  of  the  body,  the  soft  parts  remained  entire, 
while  the  bones  and  joints  gave  way.] 

These  experiments  are  sufficient  to  show  that,  in  drag- 
ging the  lower  jaw,  we  have  a  delivering  force  of  much 
greater  amount  than  is  generally  supposed,  and  admirably 
adapted  for  the  purpose.  There  are  few  cases  of  detrun- 
cated undelivered  head  in  which  more  is  required  than  the 
use   of  this  force,    coupled,  if  need   be,    with   expression 
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through  the  hypogastriuiBj  and  with  or  without  per- 
foration. 

In  cases  of  dead  children  coming  head-last^  or  in  cases 
where  life  is  sure  to  be  lost,  the  application  of  a  force  of 
half  a  hundred  weight  must  be,  if  not  sufficient,  a  great 
addition  to  the  delivering  power,  and  ifc  is  available  in  a 
very  easy  and  well-adapted  way. 

It  is  now  ascertained  that  a  force  of  half  a  hundred 
weight  (oG  lbs.)  may,  at  least  in  some  cases,  be  applied  by 
dragging  the  lower  jaw  of  the  foetus  without  producing 
any  easily  discovered  injury  of  parts.  It  appears  to  me 
quite  certain,  that  much  more  force  may,  while  the  foetus 
is  alive,  be  applied  in  this  way  without  fear  of  evil  results, 
than  is  generally  supposed.  But  what  is  the  limit  of  the 
safe  application  I  cannot  at  present  say,  yet  I  would  not 
be  astonished  if  it  proved  to  be  nearly  50  lbs.  The  dan- 
gers to  be  apprehended  are  not  injuries  of  the  lips  and 
mouth,  but  such  injuries  of  the  jaw  or  its  articulations  as 
might  interfere  with  sucking  and  swallowing.  Of  course 
other  injuries  may  be  produced  if,  as  Spiegelberg  points 
out,  the  traction  is  not  well  and  skilfully  done,  and  expe- 
rience is  required  to  enable  us  to  judge  what  injuries  or 
what  amount  of  injuries  can  be  borne  without  great  evil 
resulting,  or  without  fatal  results.  Compound  dislo- 
cation, such  as  occurred  in  Experiment  4,  would  be 
almost  certainly  fatal.  In  that  case  the  injury  was  done 
by  a  weight  of  56  lbs. 

Traction  by  the  lower  jaw  is  very  widely  recommended 
in  order  to  produce  flexion  of  the  head,  and  to  this  point 
attention  will  now  be  paid. 

In  the  experiments,  of  which  some  notes  have  been 
already  given,  nothing  was  plainer  than  that  the  amount 
of  flexion  produced  by  lower-jaw  traction  was  so  incon- 
siderable as  to  be  nearly  useless.  The  experiments  were 
made,  both  with  parallel  bars  only  near  enough  to  one 
another  to  prevent  the  head  slipping  through,  and  with  a 
wooden  model  of  a  slightly  contracted  flat  pelvis.  Even 
when   56  lbs.   were    suspended    on    the    lower    jaw,    the 
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flexion  produced  was  slight  and  far  from  bringing  the 
mento-occipital  diameter  into  the  axis  of  the  brim,  or 
parallel  to  it.  If  we  regard  not  merely  the  temporo-max- 
illary  joints,  but  the  whole  temp oi'o -maxillary  connections, 
it  is  plain  that  this  lower  jaw  traction  can  have  very  little 
flexing  force.  Its  whole  amount  may  be  usefully  applied 
as  a  tractor,  but  it  is  very  disadvantageously  applied  as  a 
flexor,  acting  as  it  does  very  near  the  centre  of  the  foetal 
head^s  motion,  namely,  the  bitemporal  diameter. 

If  such  is  the  case  when  only  the  weight  of  the  foetal 
body  is  acting  through  the  spine  as  a  dragging  force,  we 
must  consider  what  effect  additional  traction  through  the 
spine  will  have.  Such  additional  traction  is  invariably 
resorted  to.  It  may  be  made  at  least  twice  as  great  as  the 
force  available  through  the  lower  jaw,  and  it  acts  in  a  line 
as  far  behind  the  centre  of  motion  as  the  lower  jaw  force 
is  in  front  of  it ;  and,  as  a  result,  it  completely  undoes 
any  flexion  that  may  be  produced  by  the  lower  jaw  force. 

The  experiments  show  that  neither  does  the  lower  jaw 
force  produce  considerable  flexion,  nor  does  the  spinal 
force  produce  considerable  extension,  of  the  head.  Both 
may  be  applied  with  advantage,  and  simultaneously,  to  bring 
a  fcetal  head  quickly  through  an  obstructing  brim,  as  an 
extracting  force,  without  any  regard  to  flexion. 

A  study  of  the  injuries  of  the  foetal  head,  produced  by 
the  promontory  of  the  sacrum  in  actual  practice,  shows 
that  the  head  passing  in  the  best  manner  does  not  do  so  in 
a  state  of  flexion.  The  demand  for  flexion  is  indeed  not 
well  founded.  It  is  not  produced  by  art ;  it  does  not  take 
place  when  delivery  is  successfully  accomplished,  and  it  is 
not  desirable  so  long  as  there  is  sufficient  space  for  the 
fronto-occipital  diameter  in  the  largest  available  transverse 
diameter  of  the  brim. 

In  its  progress  after  it  has  passed  the  brim,  the  head 
cannot  advance  favorably  in  ordinary  cases  without  being 
in  a  state  of  flexion.  This  state  very  rarely  requires  to  be 
produced.  It  occurs  as  a  natural  consequence  of  the 
mechanism    of   delivery,    and   the    ordinary   aid    given  by 
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pulling  through  the  spine  tends  to  maintain  it  and  to 
bring  the  chin  over  the  perineum  to  be  the  part  of  the 
head  j&rst  born.  If^  then,  lower  jaw  traction  could 
produce  it,  it  would  still  be  useless  because  not  required. 

''  You  ai'e  told  (says  Barnes,  '  Obstetric  Operations/ 
3rd  edition,  p.  213)  to  pass  a  finger  into  the  mouth,  or 
to  apply  two  fingers  on  the  upper  jaw,  to  depress  the  chin 
in  order  to  keep  the  long  axis  of  the  child's  head  in  cor- 
respondence with  the  axis  of  the  pelvis.  Now  this  is  a 
piece  of  truly  '  meddlesome  midwifery,'  because  it  is  per- 
fectly unnecessary.  The  chin  is  not  likely  to  be  caught 
on  the  edge  of  the  pelvis  or  elsewhere,  unless  by  a  pre- 
vious piece  of  '  meddlesome  midwifery'  you  have  been 
busy  in  ^  giving  the  turns.'  The  truth  is  (he  adds), 
Nature  has  taken  care  to  arrange  the  convenient  adapta- 
tion of  means  to  end  in  head-last  labour  as  in  head-first. 
It  is  true  that  the  occipito-spinal  joint  is  situated  behind 
the  centre.  It  might,  i^rima  facie,  appear  that  the 
occiput,  forming  the  shorter  arm  of  the  head-lever,  would 
tend  to  roll  back  upon  the  nucha.  But  this  is  not  so  in 
practice.  The  broad,  firm  expanse  of  the  occiput,  forming 
a  natural  inclined  plane  directed  upwards,  is  surely  caught 
by  the  walls  of  the  parturient  canal  as  the  head  descends. 
The  greater  friction  thus  experienced  by  a  larger  super- 
ficies favorably  disposed  virtually  converts  the  shorter  arm 
of  the  lever  into  the  more  powerful  one ;  it  is  more  re- 
tarded in  its  course,  and  therefore  the  chin  is  kept  down 
near  the  breast,  and  therefore,  again,  there  is  no  need  for 
the  obstetrist  to  meddle  in  the  matter." 

In  ordinary  circumstances,  as  Barnes  points  out,  efforts 
at  flexion  are  not  required.  The  whole  force  available 
through  the  spine  is  rarely  exerted  to  complete  delivery 
after  the  head  has  passed  the  brim,  and  it  is  easy  to  make 
this  force  produce  the  flexion ;  indeed,  as  ordinarily 
applied,  it  does  so,  although  the  operator  is  unconscious  of 
this  resultant  of  his  efforts.  Pulling  the  body  forwards  in 
the  direction  indicated  by  the  circle  of  Carus,  leads  to  the 
occiput  becoming  fixed  behind  the  symphysis  pubis,  and 
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thus  becomiiig  the  centre  of  motion.  The  occiput  is  then 
the  pivot  on  which  the  head  is  moved  and  flexed  bv  the 
force  applied  through  the  spine.  By  a  simple  adjustment 
of  the  direction  of  the  force  through  the  spine,  it  may  be 
made  to  take  effect  as  a  flexing  or  as  an  extracting  force, 
or  as  a  compound  of  both.  Pull  the  spine  more  forwards 
and  you  have  flexion.  Pull  more  nearly  downwards  and 
you  have  extraction.  Pulling  by  the  lower  jaw  is  not 
required  as  a  flexing  force,  and  if  required  would  be  very 
iuefiicient.  These  points  can  be  illustrated  in  a  common 
phantom  as  well  as  in  the  delivery  of  a  living  woman. 

It  has  not  been  the  purpose  of  this  paper  to  enter  into 
the  whole  subject  of  the  delivery  of  the  after- coming 
head ;  but  it  is  not  out  of  place  to  remark,  that  the  views 
herein  given  tend  not  only  to  maintain  the  value  of  the 
Prague  method,  but  to  show  that  other  methods  really  act 
on  the  principles  avowedly  adopted  in  the  Prague  plan. 

Finally,  there  is  still  urgent  demand  for  further  investi- 
gation of  this  subject,  in  order  to  determine  to  what 
extent  in  the  living  child  expression  and  traction  on  the 
lower  jaw  can  be  safely  carried  and  relied  upon.  All 
other  applications  of  force  are  really  resolvable  into  trac- 
tion by  the  spinal  column  (Prague).  The  limits  of  this 
force^  are  pretty  well  known,  and  do  not  permit  the 
exertion  of  so  much  as  is  sometimes  yet  rarely  required  and 
justifiable  if  judiciously  used.  But  the  injuries  liable  to 
be  inflicted  upon  the  spine,  if  at  all  considerable,  are  of 
the  gravest  character,  if  not  necessarily  fatal.  Adjuvant 
forces  are  therefore  not  only  desirable,  but  urgently  de- 
manded, and  to  the  full  extent  of  their  capabilities. 

Traction  of  the  after-coming  head  by  the  forceps  is  not 
to  be  considered  here,  because  it  is  scarcely  compatible 
with  traction  by  the  lower  jaw.  It  is  a  method  of  which 
I  have  had  very  little  experience,  and  for  which,  meantime, 
I  entertain  little  favour. 

'  '  Contributions  to  the  Mechanism  of  Natural  and  Morbid  Parturition,' 
by  J.  Matthews  Duucan,  p.  133. 
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The  Peesident,  in  referring  to  Dr.  Duncan's  important  and 
clearly  written  paper,  said  that  the  subject  it  dealt  with  was  one 
of  much  moment,  and  he  would  be  glad  to  hear  the  remarks 
upon  it  of  those  who  had  had  the  largest  experience  of  practical 
midwifery.  The  great  point  for  discussion  seemed  to  him  to  be 
how  best  to  manage  the  delivery  of  the  after- coming  head. 
Tears  ago,  he  used  to  practise  and  teach  the  drawing  down  of 
the  head  by  applying  the  fingers  of  one  hand  to  the  canine 
fossae,  and  pressing  up  the  occiput  with  the  other  hand.  But  we 
now  learned  from  Dr.  Duncan  that  it  was  not  possible  to  achieve 
much  by  this  method,  nor,  indeed,  did  it  appear  from  his  paper 
that  we  were  able  to  do  much  more  by  traction  on  the  lower 
jaw. 

Dr.  Fancourt  Barnes,  having  practised  many  times  the 
operation  of  delivering  the  after-coming  head  with  the  forceps 
on  the  Budin  ijhantom,  would  like  to  point  out  the  comparative 
ease  and  simplicity  of  this  as  compared  with  other  obstetrical 
manoeuvres.  It  seemed  to  him  to  be  the  safest  and  easiest  of  all 
obstetric  manipulations.  In  addition  it  enabled  the  operator  to 
avoid  the  danger  of  dislocating  the  child's  neck  by  making  undue 
traction  on  the  body  of  the  child. 

The  President  said  that  it  had  always  appeared  to  him  one 
of  the  great  disadvantages  of  the  use  of  the  phantom,  that  opera- 
tions upon  it  seemed  so  uncommonly  easy,  and  he  had  always 
hesitated  to  draw  conclusions  from  these  operations  to  those  on 
living  women. 

In  I'cply  to  the  President's  previous  remarks,  Dr.  Matthews 
Duncan  said  that  he  had  particularly  pointed  out  in  his  paper 
that  the  method  of  Smellie — that  of  traction  with  the  fingers  in 
the  fossae  caninse  and  simultaneous  pressure  upwards  on  the 
occiput — was  an  efiicient  and  valuable  method  of  difficulty  in 
some  head-last  cases. 

Dr.  Playfaie  said  that  of  late  years,  since  becoming  familiar 
with  the  writings  of  Goodell  on  the  subject,  he  had  been  much 
impressed  with  the  great  advantage  of  the  expression  of  the  head 
from  above  in  these  cases.  It  seemed  to  him  that  it  was  of 
primary  importance  not  to  depend  on  one  method  alone,  and  the 
great  advantage  of  expression  was  that  it  could  be  performed  in 
union  with  traction. 

Dr.  Clevland  said  it  might  be  consoling  to  others  as  well  as 
himself,  in  recalling  the  amount  of  force  they  had  occasionally 
exerted  on  the  foetal  jaw,  to  find  that  it  probably  did  not  exceed 
the  limit  of  safety  as  determined  by  the  interesting  experiments 
of  Dr.  Matthews  Duncan.  He  believed  that  greater  traction 
might  be  borne  without  injury  than  is  often  attempted,  but  it 
was  important  to  bear  in  mind  that  the  difficulty  lay  in  detennin- 
ing  the  amount  of  force  which  the  operator  was  really  applying. 
There  was  a  marked  difference  in  the  strength  of  hand  possessed 
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by  accoucheurs,  and  one  might  consider  he  was  exerting  a  force 
equal  to  fifty  pounds,  while  in  truth  it  might  not  exceed  thirty, 
and,  on  the  contrary,  a  force  of  seventy  or  eighty  pounds  might 
be  applied,  under  some  circumstances,  almost  unconsciously.  As 
bearing  on  this  point  he  might  state  that,  without  pretending  to 
extraordinary  strength  of  hand,  he  could  raise  a  weight  of  fifty - 
six  pounds  with  his  little  finger,  and,  as  he  had  subsequently 
found,  a  weight  of  seventy  pounds  with  ease  with  the  index  finger 
alone. 

Dr.  Hayes  said  that  quite  lately  he  was  forcibly  impressed 
with  the  large  amount  of  force  that  could  be  used  to  no  purpose. 
The  child  was  dead,  but  the  attendant  had  utterly  failed  to  extract 
the  head,  though  he  had  tried  for  some  time,  and  had  employed 
no  small  degree  of  force.  The  occiput  was  obviously  caught 
upon  the  symphysis  pubis,  extreme  extension  of  the  head  having 
taken  place.  Dr.  Hayes  adopted  Smellie's  method,  and  in  a 
moment  the  head  slipped  out.  We  ought  to  try  and  manipulate 
as  much  as  we  could  vnth.  a  view  of  getting  the  head  in  the  most 
suitable  position  for  exit  before  we  employed  a  large  amount  of 
force  in  ordinary  pelves. 

Dr.  EoPEK  remarked  on  the  absence  from  the  paper  of  any 
distmction  between  the  different  situations  of  the  head,  whether 
above  the  brim,  in  the  cavity  of  the  pelvis,  or  down  on  its  floor. 
Take,  for  example,  a  case  where  as  an  alternative  to  craniotomy 
podalic  version  is  effected  in  hope  of  getting  away  a  living  child. 
Here  the  base  of  the  fcetal  head  is  above  the  brim.  In  this 
situation  we  have  but  little  control  in  flexing  the  head.  Our 
manipulations  must  here  be  comparatively  limited.  It  is  a  case 
of  a  hard  pull  on  the  legs  of  the  child  with  a  very  little  under- 
stood mechanism  about  it.  When,  however,  the  head  was  in  the 
cavity  of  the  pelvis  or  on  its  floor  the  mechanism  of  delivery  was 
plain.  The  occiput  arrested  at  the  posterior  of  the  symphysis 
pubis  required  to  rotate  on  this  as  a  centre,  or,  to  express  it 
more  simply,  the  head  required  merely  to  undergo  flexion.  Pull- 
ing on  the  lower  jaw  with  two  fingers  of  the  left  hand  in  a  direction 
downwards  and  forwards,  and  with  two  fingers  (fore  and  middle) 
of  the  right  hand  on  the  occiput  pushing  upwards  and  backwards 
(a  bipolar  method),  flexion  is  easily  brought  about.  At  the 
same  time  as  these  movements  are  being  used  the  back  of  the 
neck  is  grasped  by  the  thumb  of  the  right  hand  on  one  side  and 
the  ring  and  little  fingers  on  the  other  side,  in  which  we  have  a 
powerful  means  of  extraction,  and  can  at  the  same  time  direct 
the  movements  of  the  head  with  much  exactness,  thus  first 
bringing  the  chin,  mouth,  nose,  forehead,  and  bregma  over  the 
posterior  fourchette.  By  dividing  the  fingers  of  the  right  hand 
in  their  api^lication  to  the  sides  of  the  neck  and  to  the  occiput 
we  have  in  this  one  hand  the  equivalent  of  two. 

Dr.  Braxton  Hicks  felt  that  there  was  considerable  difiiculty 
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in  discussing  Dr.  Duncan's  paper,  for  the  author  had  not 
attempted  to  treat  the  whole  question  of  the  delivery  of  the 
after-coming  head.  Had  he  done  so,  he  would  probably  have 
advocated  a  combination  of  traction  on  chin  and  neck  and  push- 
ing up  the  occiput,  combined  with  pressure  from  above,  a  plan 
which  he  had  adopted  and  taught  many  years.  But  the  point 
dealt  with  by  Dr.  Duncan  was  quite  different  from  this  general 
question,  and  consisted  in  the  determination  of  how  much  force 
might  be  safely  used  in  a  particular  direction. 

Dr.  Wynn  Williams  qviite  agreed  with  the  remarks  of  the 
President  and  other  sjreakers  as  regards  the  old  or  Smellie's 
method  of  assisting  the  delivery  of  the  head.  He  could  not  re- 
frain from  stating  his  opinions  that  no  comparison  could  with 
safety  be  drawn  as  to  the  resisting  power  of  the  tissues  of  a  living- 
child  and  a  dead  one.  There  are  certain  vital  opposing  forces  in 
action  in  the  living  child  which  would  render  the  muscular  and 
other  tissues  much  more  likely  to  be  injured  in  the  living  than  in 
the  dead  child.  This  is  well  exemplified  in  the  case  of  a  drunken 
man  who  may  have  fallen  from  his  horse  or  otherwise.  It  is  well 
known  that  he  generally  escapes  without  any  injury,  and  this  is 
due  to  his  semiparalytic  condition  and  the  non  rigidity  of  his 
muscles.  He  (the  speaker)  should  look  with  fear  and  trembling 
were  he  to  see  a  living  child  fixed  in  the  manner  described  by  the 
author  of  the  paper  with  a  weight  of  fifty  pounds  suspended  to 
his  chin.  A  few  weeks  ago  he  had  a  boy  of  seven  years  of  age 
brought  to  him  to  the  Samaritan  Hospital  with  a  very  peculiar 
appearance.  The  back  of  his  head  was  pulled  backwards,  down- 
wards, and  to  the  left,  by  the  action  of  the  trapezius  muscle,  whilst 
the  action  of  the  sternocleido-mastoid  of  the  rigbt  side  was  to 
twist  the  head  partially  round,  giving  the  boy  a  very  quaint 
appearance.  Upon  examination  it  was  found  that  there  was  no 
insertion  of  the  right  trapezius  and  scaleni  muscles  into  the 
occiput.  On  inquiry  of  the  mother  it  was  ascertained  that  the 
boy  had  been  delivered  feet  first,  and  Dr.  Wynn  Williams  had 
very  little  doubt  that  there  had  been  some  undue  force  applied 
in  the  delivery  of  the  head,  whereby  the  muscles  had  been  torn 
across. 

Dr.  Clement  Godson  said  that  he  had  been  much  struck 
during  Dr.  Duncan's  experiments  with  the  small  amount  of  force 
necessary  to  deliver  the  after-coming  head  of  an  unusually  large 
child  on  a  phantom  pelvis,  with  a  conjugate  diameter  of  three 
inches,  and  the  question  occui'red  to  him  whether  the  soft  parts 
did  not  interfere  with  delivery  very  much  more  materially  than 
was  generally  imagined.  He  could  not  agree  with  Dr.  Duncan 
in  regarding  with  disfavour  the  application  of  forceps  in  head- 
last  deliveries.  He  had  himself  in  one  case  failed  to  deliver  by 
Smellie's  method ;  but  on  applying  the  forceps  he  had  succeeded 
in  at  once  extracting  the  head  Avithout  any  difficulty  whatever. 
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Dr.  Poole  said  lie  had  on  a  previous  occasion  stated  that 
he  always  had  the  long  forceps  ready  in  cases  of  version  or  foot 
or  breech  presentations,  and  that  if  there  was  any  delay  he 
almost  invariably  applied  them  to  the  head. 

Mr.  Mason  said  one  of  these  head-last  cases  occurred  in  his 
practice  yesterday  morning,  and  was  attended  by  his  son.  It 
was  a  primij^ara,  and  he  stated  to  me  that  it  was  only  by  the  use 
of  considerable  traction  by  the  lower  jaw  that  the  head  v\-as 
delivered  and  no  injury  appeared  as  a  result,  even  as  far  as  he 
knew,  to  the  sucking  power  of  the  child.  A  few  weeks  ago  he  had 
a  similar  case  from  turning.  Smellie's  method  in  this  instance 
was  successful.  His  experience  in  the  aj^plication  of  the  forceps 
in  these  cases  had  not  been  attended  with  any  good  practical 
result. 

The  President  pointed  out  that  it  was  much  easier  to  apply 
the  forceps  to  the  after-coming  head  when  the  patient  was 
delivered  in  what  he  might  call  the  continental  position,  where 
she  lay  on  her  back.  Here  it  was  possible  to  secure  ample  space 
for  the  use  of  the  forceps,  by  drawing  the  body  of  the  child  well 
forward  towards  the  abdomen  of  the  mother. 

Dr.  MuKEAY  agreed  with  the  President  as  to  position  making 
some  difference  ;  but  he  had,  nevertheless,  applied  the  forceps 
in  two  cases  Avith  complete  success,  though  the  patient  remained 
in  the  ordinary  position,  and  he  considered  that  the  use  of  the 
forceps  was  indicated  sooner  rather  than  later  in  the  delivery  of 
the  after-coming  head  when  difficulty  arose. 

Dr.  John  AVilliams  said  that  his  experience  supported  Dr. 
Murray's  statement  that  the  application  of  the  forceps  to  the 
after-coming  head  was  not  associated  with  any  great  difficulty. 
He  had  used  the  instrument  in  several  such  cases,  and  liad 
effected  delivery  when  the  ordinary  means  had  failed.  When 
properly  applied  with  the  handles  directed  backwards  the  pro- 
cess was  a  powerful  means  of  producing  flexion  of  the  head. 

Mr.  CocKELL  urged  the  importance  of  sweeping  the  body  of 
the  child  round  towards  the  mother's  abdomen  before  ajjplying 
the  forceps. 

Dr.  Matthews  Duncan  said,  in  reply,  that  with  regard  to 
the  application  of  the  forceps  to  the  after- coming  head  he 
would  ask  to  be  allowed  to  say  no  more  than  this  :  he  had 
used  the  forceps  in  this  way,  and  he  had  no  positive  objec- 
tion to  it,  but  for  his  part  he  preferred  the  other  methods  of 
delivery.  As  to  the  other  criticisms  which  had  been  passed 
upon  his  paper,  he  agreed  with  them  entirely.  With  regard 
to  the  method  of  expression,  he  would  only  say  that  he  desi- 
derated to  know  what  force  might  be  really  used  in  this  way, 
because,  if  any  amount  of  force  might  be  applied  in  expression, 
we  had  a  simple  unlimited  power.  He  admitted  that  we  were  very 
ignorant  as  to  the  amount  of  force  we  were  in  practice  applying, 
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and  he  thouglit  it  extremely  desirable  that  improvements  should 
be  made  in  those  methods  by  which  Ave  could  estimate  how  much 
force  we  were  using  against  the  delicate  structures  we  had  to  deal 
with.  It  was,  he  felt,  the  duty  of  every  one  to  train  himself  in 
this  direction  by  means  of  dynamometrical  experiments.  Smel- 
lie's  method  he  believed  only  to  be  useful  in  the  slighter  though 
moi*e  numerous  cases ;  in  the  more  diflS.cult  cases  it  was  not  of 
much  use,  and  for  this  reason  :  the  hands  were  so  employed  in 
manipulating  the  head  that  no  great  amount  of  force  could  be 
employed  by  traction.  With  regard  to  the  objection  which  had 
been  raised  as  to  the  difference  in  resisting  power  between  living 
and  dead  tissues,  he  would  remark  that  the  operation  in  actual 
practice  would  be  performed  frequently  on  a  dead  as  well  as  on 
a  living  child.  He  could  imagine  no  means  short  of  vivisectional 
experiments  of  arriving  at  an  absolute  conclusion  as  to  the  rela- 
tive effect  of  force  applied  to  a  living  and  a  dead  fcetus  ;  but 
after  consulting  jihysiological  and  physical  authorities,  he  was 
convinced  that  a  child  living  and  a  child  recently  dead  were  the 
same  in  recard  to  tensile  strength. 


A  CASE  OF  PROTRACTED  LABOUR,  IN  WHICH 
THE  USE  OF  THE  FORCEPS  WAS  TYPICALLY 
INDICATED.     CHILD  STILLBORN. 

By  George  Roper,  M.D.,  M.R.C.P. 

PHYSICIAN   TO   THE   EASTERN   DIVISION    OF  THE  EOYAL  MATEENITY   CHARITY ; 

PHY'SICIAN   TO    THE    INFIRMARY   FOE   CHILDREN   AND   WOMEN, 

WATERLOO  BRIDGE   ROAD. 

On  the  29tli  of  October,  1877,  I  was  requested  by  a 
midwife  of  the  Royal  Maternity  Charity  to  visit  R.  B — . 
The  written  report  stated  the  case  to  be  "  face  to 
the  pubes.^^ 

On  my  arrival  at  the  patient^ s  house  I  found  her  deli- 
vered naturally,  the  use  of  ergot  excepted.  The  woman 
was  forty  years  old,  and  very  fat.  This  was  her  fourteenth 
child  born  at  full  term.  Her  labours  had  all  been  severe, 
through,  it  was  said,  the  large  size  of  the  children ;  and  in 
a  former  labour   a    child  had  died  in  its   birth  from   the 
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hardness  of    the  labour.       I  learned  that   the  membranes 
had  ruptured  spontaneously  and  without  pain,  twenty  hours 
before  the   birth  of  the  child.      Slight  pains  came  on  five 
hours  afterwards,  when  the  midwife  v^s  sent  for.      There 
was  then  scarcely  any  dilatation  of  the  os  uteri.     In  twelve 
hours  after  rupture  of  the  membranes  the  os  was  the  size  of 
a  florin,  and  pains   feeble.       After  five  hours  more,  when 
the  OS  was  nearly  fully  dilated,  the  pains  still  being  feeble 
and  the  head  making  but  little  progress,  the  midwife  gave 
a  dose  of  ergot.      Severe  pains  were  speedily  set  up,  and 
became  so  great  and  frequent  that  the  patient  could  scarcely 
be  kept   on   the  bed.      Delivery  occurred  two  hours  and  a 
half  after  ergot  had  been  given.      The  child  was  stillborn, 
and   its   appearances  indicated  that  it  had   very  recently 
•died  in  its  birth.      The  mother  felt  sure  of  its  movements 
four  hours  before  delivery.    It  was  a  male,  weighing  9^  lbs. 
Its  head  was  of    very  large    size ;   the   ossification  of  the 
cranial  bones  so  complete  that  the  fontanelles  and  sutures 
were  nearly  obliterated.       There  was   great   elongation  of 
the  head  in  the  fronto-occipital  axis ;    this   seemed  to  be 
greater  than  it  really  was,  through  the  formation  of  a  large 
scalp    tumour    about   the   posterior   superior  angle   of   the 
right  parietal  bone.       For  the  purpose  of  contrasting  this 
head  with  one  of  normal  size  and  degree  of  ossification  at 
birth    at  full  term,   I   have  procured  the  cast    of   such  a 
head,  marked  No.  1.      In  this,   which  is  by  measurement 
quite  a  full-sized  head,  the  sutures  and  fontanelles  are  well 
delineated.      Its  shape  is  quite  natural,  as  the  child  from 
which  it  was  taken   presented  by  the   shoulder  and  was 
delivered   by  podalic  version.       Cast  No.  2  represents  the 
head    of    the    child  whose   stillbirth   is    described   in  this 
paper.      A  comparison  of  the  two  will  show  that  the  mea- 
surements of  Xo.  2  exceed  those  of   No.  1  in  all  the  usual 
diameters  by  half  or  three  quarters  of  an  inch.      The  ridge 
across  the  head  is  caused  by  the  fluid  of  the  scalp  tumour 
having  been  here  forced  up  by  pressure  of  the  plaster ;  it 
is    an   artistic    defect,   but   has   the  advantage   of   having 
cleared  the  occipital  region  of   swelling,  so  as  to  show  the 
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almost  complete  closure  of  tlie  lambdoidal  suture  and  pos- 
terior fontanelle.  The  contrast  of  these  two  heads  is  best 
seen  by  placing  them  side  by  side  and  looking  perpendi- 
cularly down  on  them  from  above. 

The  position  of  the  scalp  tumour  is  conclusive  of  an  error 
of  diagnosis  on  the  part  of  the  midwife  that  the  face  was 
to  the  pubes.  Moreover,  I  elicited  from  her  that  the  head 
was  born  by  the  face  sweeping  the  perinteum.  There  is  a 
point  of  interest  in  the  shape  of  this  head  in  looking  at  it 
from  behind.  The  vault  of  the  cranium  is  twisted  or 
screwed  on  the  base,  so  that  the  measurement  fi^om  the 
left  mastoid  process  of  the  temporal  bone  to  the  posterior 
superior  angle  of  the  right  parietal  bone  is  much  greater 
than  a  corresponding  line  drawn  between  the  same  points 
on  the  opposite  sides  of  the  head.  The  right  lateral  half 
of  the  vertex  is  on  a  higher  plane  than  that  of  the  left 
side.  This  lateral  obliquity  is  probably  to  be  explained 
by  the  severe  pressure  the  left  side  of  the  vertex  had  to 
sustain  against  the  rami  of  the  left  ischium  and  pubes  in 
the  rotation  of  the  head ;  the  corresponding  area  of  the 
right  side  of  the  vertex  being  exposed  to  no  obstacle,  but 
having  the  open  expanse  of  the  pubic  arch  before  it, 
became  elongated,  hence,  by  the  flattening  of  the  one 
side  and  the  elongation  of  the  other,  this  obliquity  is  ac- 
counted for. 

The  mother  made  a  good  recovery. 

I  have  brought  this  case  before  the  Society,  not  for  the 
purpose  of  raising  the  question  as  to  the  desirability  of 
using  forceps  frequently  :  I  wish  to  avoid  a  discussion  of 
this  kind.  The  justifiable  use  of  the  forceps  cannot,  I 
believe,  be  settled  by  statistical  reference.  I  do,  however, 
feel  strongly  that  whenever  it  is  determined  to  use  forceps 
the  operator  should  be  able  to  give  good  reasons  why  he  is 
about  to  use  them ;  that  he  should  be  able,  plainly,  to 
state  the  individual  indications  which  point  to  the  necessity 
of  their  use,  so  that  they  may  not  be  applied  on  the  mere 
arbitrary  choice  of  the  operator.  I  have  called  this  a 
typical  case  for  the  use  of  forceps.      Apart  from  the  death 
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of  the  child^  in  which  I  may  perhaps  expose  myself  to  the 
charge  of  being  wise  after  the  event,  there  were  many 
evident  indications  of  necessity — 

(1.)  Accidental  discharge  of  the  liquor  amnii  at  the  very 
beginning  of  labour,  leading  to  a  very  long  first  stage  (six- 
teen hours). 

(2.)  A  woman,  forty  years  old,  who  had  had  thirteen 
children  at  full  term,  mostly  after  very  hard  labours,  cir- 
cumstances which  had  enfeebled  the  uterine  force. 

(3.)  Great  fatness,  especially  of  the  abdominal  walls, 
with  a  weakened  and  relaxed  state  of  the  abdominal  mus- 
cles, thus  leading  to  a  weakness  of  the  auxiliary  forces 
of  labour. 

(4.)  A  large  and  hardly  ossified  head  to  be  felt  during 
•  labour — difficult  to  mould. 

(5.)  Three  hours  of  slow  progression  in  the  second  stage 
of  labour  iu  a  woman  who  had  had  twelve  living  children. 

It  is  scarcely  to  be  doubted  that  if  forceps  had  been 
used  an  hour  before  ergot  had  been  injudiciously  given 
the  child  would  have  been  delivered  alive,  and  the  mother 
would  have  been  spared  four  hours  of  severe  suffering. 

The  two  casts  referred  to  in  this  paper  are  deposited  in  the 
Museum  of  the  Obstetrical  Society  of  London. 

Dr.  Hetwood  Smith  wished  to  ask  Dr.  Eoper  whether  the 
midwife  had  had  impressed  upon  her  that  she  had  acted  contrary 
to  her  instructions  iu  administering  ergot  before  the  birth  of  the 
child. 

Dr.  Wiltshire  said  that,  as  no  one  rose  to  discuss  Dr.  Eoper's 
paper,  he  would  call  attention  to  a  condition  of  the  foetal  head 
which  he  proposed  to  call  "  normal  asymmetry,"  and  which  the 
first  of  Dr.  Eoper's  casts  illustrated.  If  the  cast  were  examined 
it  would  be  found  that  the  right  half  of  the  frontal  bone  was  a 
little  iu  advance  of  its  fellow,  and  it  would  be  seen  also  that  this 
condition  affected  the  whole  of  the  right  side  of  the  head,  which 
was  in  a  plane  a  little  in  advance  of  the  left  half  of  the  head. 
He  had  been  observing  this  for  many  years,  and  lately  he  had 
undertaken  exact  observations  at  St.  Mary's  Hospital.  He  found 
that  in  a  considerable  majority  of  cases  the  right  was  in  advance 
of  the  left  half  of  the  head,  and  scarcely  any  head  failed  to  show 
this  asymmetry  if  a  careful  model  were  taken  of  it  by  a  metallic 
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fillet.  The  asymmetry  was  also  shown  in  the  palate.  It  was 
not  simply  the  result  of  compression  during  parturition,  for  the 
head  of  a  foetus  delivered  by  Caesarian  section  showed  it,  as 
would  be  seen  in  Dr.  Budin's  work, '  Sur  la  Tete  de  Foetus  au 
point  de  vue  Obstetrique.'  Dr.  Roper's  case  was  taken  from  a  child 
who  presented  by  the  feet,  and  whose  head  had  not  undergone 
long  compression  during  delivery.  He  proposed  to  weigh  the  two 
halves  of  the  foetal  brain,  and  determine  whether  there  was  any 
difference  in  them,  such  as  Dr.  Thurnam  had  shown  to  exist  in 
the  adult  brain.  He  thought  that  this  normal  asymmetry  might 
have  some  bearing  upon  the  usual  modes  of  presentation  in 
head  cases  ;  in  other  words,  on  the  mechanism  of  parturition.  In 
reply  to  a  question  by  Dr.  Murray,  respecting  Dr.  Wiltshire's 
observations  on  the  colour  of  the  eyes  of  the  newly  born,  Dr. 
Wiltshire  said  that  he  had  continued  his  observations,  which 
fully  confirmed  his  original  statement  that  newly-born  children 
have  blue  eyes.  Soon  after  his  paper  was  j)ublished  in  the 
'  Lancet'  in  1871,  Dr.  William  Ogle  pointed  out  that  the  same 
observation  had  been  made  by  Aristotle.  He  had  also  received 
communications  from  medical  men  practising  amongst  ISTegi'oes, 
who  assured  him  that  Negro  children  were  born  with  blue  eyes. 
The  observation  had  important  medico- legal  bearings,  as  was 
shown  in  the  celebrated  Wicklow  Peerage  case.  The  foetal  blue 
was  of  a  leaden  hue,  and  change  began  to  be  observable  at  the  end 
of  six  weeks  after  birth.  He  was  inclined  to  believe  that  all 
animals  were  born  with  blue  eyes. 

Dr.  Heywood  Smith  corroborated  Dr.  Wiltshire's  observa- 
tions, both  as  to  the  asymmetry  of  foetal  heads,  and  also  as  to 
infants'  eyes  being  blue. 


APRIL  3rd,  1878. 

Charles  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present — 50  Fellows  and  3  visitors. 

The  minutes  of  the  last  meeting  were  read  and  con- 
firmed. 

Books  were  presented  by  Dr.  L.  D.  Bulkley,  Mr. 
Marcus  Clarke,  D.  A.  Wasseige,  the  Edinburgh  Obste- 
trical Society,  the  "  Societe  des  Sciences  Medicales  de 
Lyons,^'  and  the  Medical  Society  of  Victoria. 

The  following  gentlemen  were  admitted  Fellows  of  the 
Society :— Mr.  O.  Taylor,  L.S.A.,  Walter  E.  Husband, 
M.R.C.S.,  Frederick  Moon,  M.B.,  and  Thomas  Derry 
Jones,  L.R.C.P.  (Ed.)  ;  and  John  A.  Lorimer,  M.R.C.S. 
(Farnham),  was  declared  admitted. 

Harrison  Braithwaite,  F.R.C.S.  (Ed.),  John  Edwin 
Brooks,  L.R.C.P.  (Ed.),  Albert  W.  Leachman,  M.D. 
(Petersfield),  were  elected  Fellows  of  the  Society,  and  the 
following  gentlemen  were  proposed  for  election  : — George 
Brown,  M.R.C.S.,  Stacey  S.  Burn,  M.R.C.S.,  and  J.  Law- 
rence Hamilton,  L.R.C.P.  (Ed.). 

Dr.  Cory  showed  a  head  said  to  have  been  ruptured  by 
the  use  of  the  forceps.  The  mother  had  had  three  other 
children,   all    of    whom    were   stillborn.      The    gentleman 
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who  attended  her  in  her  present  confinement  seems  to  have 
used  a  hairpin  for  the  purpose  of  rupturing  the  membrane, 
and  as  the  head  then  made  no  advance,  he  sent  to  St. 
Thomas's  Hospital  for  assistance.  The  resident  accoucheur 
accordingly  went  and  found  a  tumour,  the  size  of  a  hen's 
egg,  growing  on  the  right  side  of  the  sacral  prominence  of 
the  mother,  and  a  laceration  of  the  scalp  of  the  child. 
He  applied  the  forceps,  which  twice  slipped,  and  the 
second  time  this  occurred  he  noticed  cerebral  matter 
come  away.  He  again  applied  the  forceps  and  extracted 
the  child,  stillborn.  The  rupture  of  the  child's  head,  as 
can  be  seen,  was  situated  over  the  left  side  of  the  coronal 
suture ;   and  it  was  this  suture  which  had  given  way. 

The  probabilities  were  that  the  scalp  was  at  first  injured 
by  the  hairpin,  and  the  rupture  completed  by  the  forceps 
drawing  the  head  through  the  small  space  left  by  the 
encroachment  of  the  tumour  on  the  pelvic  cavity.  The 
mother  did  well. 

Dr.  Galabin  showed  two  cancerous  polypi,  together  with 
microscopic  sections  to  show  their  structure.  Both  grew 
from  the  cervix  uteri,  and  were  removed  during  pregnancy. 
Both  were  instances  of  what  is  considered  a  rare  combina- 
tion, that  of  myoma  with  cancer.  The  smaller,  about  an 
inch  and  three  quarters  in  diameter,  was  removed  at  the 
fourth  month  of  pregnancy,  the  patient  having  had  severe 
metrorrhagia  from  the  commencement  of  gestation,  and 
being  reduced  to  a  very  anemic  state.  It  was  amputated  by 
the  galvanic  cautery,  after  which  there  was  no  recurrence 
of  haemorrhage.  Pregnancy  went  on  to  full  term,  and  five 
months  after  delivery  there,  was  no  obvious  recurrence  of 
cancer,  though  there  appeared  to  be  morbid  thickening 
of  the  cervix.  The  microscopic  structure  was  very  peculiar. 
The  bulk  of  the  growth  was  a  myoma,  but  it  was  covered 
by  a  cap-like  layer  of  tissue,  very  obvious  to  the  naked 
eye,  from  which  a  copious  milky  juice  full  of  cells  could  be 
scraped  on  section.  The  superficial  part  of  this  consisted  of 
masses  of  cells,  bounded,  except  on  the  free  surface,  by  a 
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regular  layer  of  cylinder-shaped  cells.  The  cell  masses 
were  continuous  with  the  cells  on  the  free  surface,  where 
there  was  no  evident  ulceration.  These  superficial  cells 
were  flattened,  resisted  carmine  staining,  but  had  no  con- 
tinuity with  the  normal  squamous  epithelium  covering  the 
neck  of  the  tumour,  which  ended  abruptly.  The  cell 
masses  were  separated  by  tracts  of  nucleated  tissue,  more 
friable  even  than  the  cell  masses  themselves,  but  having 
an  intercellular  substance,  like  ill-formed  fibrous  tissue 
and  numerous  thin-walled  vessels.  In  the  deeper 
layers  these  tracts  merged  into  fibrous  bands  between 
columns  of  cells  situated  perpendicularly  to  the  surface. 
This  cancerous  portion  was  separated  by  a  sharp  line  of 
demarcation  from  the  tissue  beneath,  but  one  isolated  mass 
was  observed  beyond  the  boundary,  having  the  alveolar 
structure  of  true  carcinoma.  Just  beyond  the  boundary  line 
was  a  layer  of  tissue  of  a  character  resembling  myxoma, 
which  deeper  still  merged  into  the  myomatous  portion. 

The  second  polypus,  measuring  two  inches  and  three- 
quarters  by  one  inch  and  three  quarters  in  diameter,  was 
removed  at  the  eighth  month  of  pregnancy.  The  patient 
was  reduced  to  an  almost  desperate  state  by  heemorrhage 
and  uncontrollable  vomiting,  and  the  tumour  was  found  to 
be  soft  and  ulcerated,  and  by  its  size  likely  to  interfere 
with  delivery.  Labour  came  on  about  twenty-four  hours 
after  its  removal  by  the  galvanic  ecraseur,  but  the  vomiting 
ceased  from  the  time  of  the  operation,  and  the  patient 
passed  well  through  the  puerperal  state.  She  died  about 
three  months  after  from  internal  extension  of  the  cancer, 
as  was  supposed,  without  any  recurrence  of  local  symptoms. 
The  cancerous  portions  of  the  growth  had  in  parts  the 
structure  of  carcinoma,  the  alveoli  being  small  and  irregular. 
Distinct  bird^s-nest  bodies,  however,  were  seen  in  it,  and 
its  outlying  part  showed  advancing  columns  like  those 
of  an  epithelioma.  Beyond  the  cancerous  portion  was  a 
tract  of  nucleated  tissue  so  extensive  that  some  observers  of 
the  section  had  considered  the  growth  to  be  a  sarcoma. 
The  more  central  part  again  had  the  structure  of  myoma. 
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Dr.  Gervis  exhibited  a  specimen  of  cystic  disease  of  the 
foetal  kidney  from  a  case  which  had  occurred  in  the  practice 
of  Dr.  Fletcher,  of  Earl  Soham.  Extreme  difficulty  was 
experienced  in  the  delivery  of  the  body  of  the  foetus,  and 
ultimately  it  was  found  necessary  to  eviscerate.  Dr.  Gervis 
had  on  previous  occasions  exhibited  specimens  of  hydro- 
metra  and  hydronephrosis  occurring  in  the  foetus  as  causes 
of  difficult  labour,  but  this  was  a  specimen  of  a  still  rarer 
foetal  disease. 

Dr.  Wiltshire  exhibited  a  photograph  of  an  infant  aged 
five  months,  who  came  under  his  notice  at  St.  Mary^s 
Hospital,  with  enormous  enlargement  of  the  shoulder- joints, 
hip-joints,  and  knee-joints.  The  swellings  came  on  very 
rapidly,  and  fluctuation  was  distinct  in  them.  The  child 
was  remarkably  aneemic,  and  presented  in  his  face  and 
elsewhere  signs  of  congenital  syphilis. 


The  abscesses  were  tapped  with  the  aspirator,  and  a  large 
quantity  of  thin  pus  was  withdrawn.  The  child,  however, 
died  soon  after,  and  at  the  post-mortem  examination  the 
affected  joints  were  found  to  be  disorganized  and  the  epi- 
physes separated.  The  liver  was  the  seat  of  an  abscess 
which  was  apparently  due  to  the  breaking  down  of  a 
syphilitic  gumma. 
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Dr.  Squire  exhibited  a  specimen  of  cancer  of  the  uterus 
where  carcinomatous  degeneration  had  proceeded  to  its 
most  extreme  degree,  without  pain  having  ever  been  a 
marked  symptom.  The  patient,  a  maiden  lady,  aet.  58  years, 
began  to  suffer  two  years  ago  fi^om  a  coloured  vaginal  dis- 
charge ;  she  was  rather  stout,  but  had  not  a  healthy 
appearance  ;  an  unmarried  sister  had  cancer  of  the  breast 
at  her  age.  Her  health  improved,  and  this  one  symptom 
disappeared  for  a  time  ;  its  recurrence  excited  little  atten- 
tion, as  she  was  feeling  better.  Six  months  later  the 
discharge  became  more  constant,  and  its  true  significance 
was  ascertained  j  the  uterus  was  not  enlarged,  the  cervix 
was  small  and  perfectly  moveable.  Sometimes  there  was 
slight  hsemorrhage,  I'equiring  a  few  doses  of  ergot,  at  others 
only  a  little  shreddy  mucus  appeared.  Marked  and  pro- 
gressive illness  dates  from  last  spi-ing,  when,  besides  general 
weakness,  some  febrile  disturbance,  with  evening  exacerba- 
tion, began.  With  the  gradual  loss  of  strength  and  of  flesh 
it  was  noticed  that  the  right  leg  was  the  weaker  of  the 
two,  and  that  there  was  some  pain  along  it,  and  in  the  right 
iliac  region  ;  there  was  some  tenderness  on  pressure  in  the 
right  hypogastric  region.  At  this  point,  before  the  end 
of  the  year,  a  deep-seated  small  tumour  could  be  indistinctly 
felt  through  the  abdominal  walls,  but  no  vaginal  tumour 
or  induration  could  be  detected  ;  the  body  of  the  uterus 
was  fuller  and  less  moveable ;  the  cervix  was  free,  a  little 
shortened,  but  not  thickened.  During  the  last  three  months 
no  further  examination  was  made ;  the  discharge,  less  in 
quantity  and  not  sanious,  became  offensive  ;  phlebitis  caused 
swelling  in  each  leg  alternately  and  disappeared.  Vomiting, 
chiefly  after  meals,  became  a  frequent  symptom ;  the  bowels 
acted  easily. 

Three  weeks  before  death  sudden  depression  occurred  ; 
this,  with  some  diarrhoea  and  restlessness,  required  the  use 
of  opiates, .  hitherto  unused.  Latterly  it  was  found  that 
some  fsecal  matter  escaped  by  the  vagina  ;  the  fgeces  were 
passed  involuntarily,  but  not  always  the  urine,  for  almost 
ten   days.      The  tumour  exhibited,  about  three  inches  in 
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circumference,  is  all  that  remains  of  the  uterus  ;  tlie  cervix 
and  cavity  have  disappeared  ;  the  walls,  infiltrated  at  some 
parts  with  moderately  firm  deposit,  are  at  others  softened 
and  broken  down.  No  secondary  deposit  was  found  post- 
mortem in  the  liver  or  other  abdominal  organs  ;  the  perito- 
neum was  smooth,  there  were  no  enlarged  glands.  In  the 
pelvis  a  rounded  tumour  was  traceable  to  the  right  of  the 
middle  line,  by  its  smooth  posterior  surface  into  Douglases 
pouch  ;  the  anterior  surface  was  loosely  adherent  to  some 
folds  of  small  intestines  ;  more  to  the  left  it  was  irregular 
and  softened,  easily  breaking  down  at  points  where  it  was 
united  to  the  adjacent  tissues  ;  part  of  the  descending  colon 
was  here  implicated  posteriorly  ;  anteriorly  the  bladder  was 
free,  behind  it  a  cavity  was  reached  filled  with  semi-solid 
faeces  communicating  with  the  vagina,  from  the  upper  part 
of  which  the  remamder  of  the  tumour  was  readily  enucleated; 
no  induration  was  felt  around  the  rectum  or  in  any  other 
part  of  the  pelvis  ;  the  ovaries  were  small  but  not  diseased. 
Degeneration  of  this  kind,  limited  to  a  single  organ, 
almost  to  a  single  tissue,  must  differ  widely  from  cancer 
as  a  general  disease.  The  health  suffers  in  the  same  way; 
with  the  fever  accompanying  the  destructive  local  process 
there  is  the  same  waste  of  flesh  and  of  strength  as  in  other 
diathetic  diseases.  If  ever  general  symptoms  would  lead  to 
the  expectation  of  cancerous  deposit  occurring  in  other 
organs,  and  of  finding  evidence  of  generalised  cancerous 
disease,  it  would  be  in  a  case  running  such  a  course  as  this, 
yet  there  is  nothing  of  the  kind.  Cancer  as  a  form  of 
climacteric  degeneration  may  probably  differ  from  general 
cancer  in  being  less  likely  to  be  hereditary. 

The  President,  in  remarking  on  the  interest  of  this  case, 
called  attention  to  the  fact  that  it  was  unusual  to  find  cancer  of 
the  uterus  without  more  considerable  enlargement. 


Dr.  John  Williams  showed  a  ruptured  uterus  for  Mr. 
W.  E.  Marshall,  of  Colney  Hatch. 

The  patient  was  taken  in  labour  about  8   o^clock  on  the 
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evening  of  Thursday,  Jan.  ITtlij  1878.  The  pains  were 
irregular  and  passed  off,  then  returned  about  2  o^clock  on 
Fi-iday  morning.  On  examination  the  head  was  found  to 
present.  The  membranes  ruptured  on  Saturday  morning 
about  8  o'clock,  but  the  pains  did  not  appear  to  become 
severe  or  bearing  down  in  character.  The  patient  was  in 
good  spirits,  but  suffered  occasionally  from  sickness  after 
taking  tea  or  gruel. 

When  attending  to  her  on  Sunday  morning  about  8 
o'clock,  she  suddenly  jumped  up  and  exclaimed,  ''  My 
bowels  are  coming  from  me  ;'*'  and  upon  examination  the 
bowels  were  found  protruding  from  the  vagina.  The  child 
could  be  felt  higli  up. 

About  12  o'clock  the  face  and  trunk  began  to  swell,  and 
by  2  o'clock  the  distension  of  the  subcutaneous  areolar 
tissue  of  the  upper  limbs,  face,  and  trunk  with  air,  was 
very  great. 

Dr.  John  Williams,  who  was  sent  for,  found  the  breech 
presenting,  and  delivered  the  patient  of  a  foetus  which  had 
been  dead  some  time.  The  placenta  was  adherent  and 
removed  by  the  hand ;  no  heemorrhage  followed.  While  re- 
moving the  placenta  a  laceration  was  felt  in  but  not  through 
the  anterior  wall.  This  was  believed  at  the  time  to  be  in 
the  vagina  close  to  its  insertion  to  the  uterus.  The  patient 
died  an  hour  after  delivery. 

On  the  following  day  a  post-mortem  examination  was 
made.  The  body  was  well  nourished  ;  there  was  great 
emphysema  of  the  neck,  face,  and  trunk  ;  the  lungs  were 
somewhat  congested  ;  the  heart  enlarged  and  fatty.  The 
abdominal  viscera  were  congested,  and  portions  of  the  ileum 
and  jejunum  appeared  as  if  they  had  been  constricted,  being 
more  vascular.  The  uterus  was  contracted  but  flabby  ; 
the  tissue  around  it  was  much  distended  with  air.  In  the 
cervix  was  a  tear  of  about  an  inch  and  a  half  in  length 
surrounded  by  a  sacculated  pouch. 

The  President  suggested  that  the  uterus  should  be  submitted 
to  microscopical  examination.  Many  cases  of  so-called  spon- 
taneous rupture  of  the  uterus  had  been  recorded,  but  we  still 
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wanted  information  as  to  the  histological  characters  of  the  organ 
in  such  cases. 

Dr.  Braxton  Hicks  said  that  he  thought  we  must  give  up 
the  idea  inculcated  by  the  text-books,  that  rupture  of  the  uterus 
was  due  to  excessive  and  violent  action,  with  sudden  pain  and 
noise.  In  almost  every  case  which  he  had  seen  the  rupture  was 
not  accompanied  by  pain.  He  suggested  that  we  had  possibly 
nowadays  eliminated  the  typical  cases  described  in  the  text-books 
by  our  improved  methods  of  delivery.  However,  he  could 
hardly  recall  one  case  in  which  the  old  typical  rupture  had 
occurred,  and  he  thought  that  in  the  cases  which  happened  at 
the  present  time  the  doctor  was  seldom  to  be  blamed. 


TWO  CASES  OF  REPAIR  OF  THE  FEMALE 
BLADDER  AND  URETHRA. 

By  Lawson  Tait,  F.R.C.S., 

SUEGEON   TO   THE    BIEMINGHAM   AND   MIDLAND    HOSPITAL   FOE   WOMEN, 
ETC.    ETC. 

I  HAVE  already  laid  before  the  Society  the  details  of  one 
case  in  which  repeated  attempts  to  remedy  an  apparently 
hopeless  lesion  of  the  bladder  were  at  last  rewarded  by 
success^  and  I  have  now  to  narrate  two  cases  in  which  the 
conditions  were,  if  possible^  worse,  yet  where  cures  have 
been  accomplished  by  perseverance. 

Sarah  H — ,  £et.  21,  came  under  my  care  at  the  Women's 
Hospital  in  April,  1877.  The  history  she  gave  was  that 
she  obtained  a  ticket  for  the  attendance  of  one  of  the  mid- 
wives  of  the  Birmingham  Lying-in  Charity,  and  was  taken 
in  her  first  labour  on  the  evening  of  the  first  Sunday  in 
March.  The  midwife  was  in  attendance  on  her  from  the 
Tuesday  morning  till  Friday  at  midday,  she  being  in  strong 
labour  all  the  time  ;  and  this  statement  was  confirmed  by 
a  relation  who  was  with  her  and  who  had  had  children. 
She  repeatedly  requested  that  one  of  the  honorary  surgeons 
should  be  sent  for,  but  the  midwife  declined,  though  the 
house  of  the  patient  was  within  easy  distance  of  the  resi- 
dences of  three  of  the  surgeons  to  the  institution.  On  the 
Sunday  following  her  delivery  she  is  stated  to  have  been 
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very  ill  and  to  have  become  delirious,  and  she  remained  so 
for  nearly  a  week.  She  did  not  leave  her  bed  till  the 
14th  of  April.  After  labour  she  never  passed  voluntarily 
any  urine,  the  whole  of  it  dribbling  away. 

When  I  saw  her  on  April,  30th,  I  found  the  vulva  so 
swollen,  excoriated,  and  encrusted  with  phosphates,  that  it 
was  quite  impossible  to  examine  her  without  the  administra- 
tion of  an  angesthetic.  She  was  therefore  placed  under  ether, 
and  the  following  conditions  were  observed: — The  vestibu- 
lum  vagiute  was  merely  a  mass  of  cicatricial  tissue  of  almost 
cartilaginous  hardness,  and  this  extended  up  the  posterior 
wall  of  the  vagina  for  nearly  two  inches,  and  embraced  the 
lateral  walls  of  the  passage  for  about  half  an  inch  further. 
On  the  anterior  aspect  everything  seemed  gone  save  the 
apex  of  the  urethra,  of  which  about  three  eighths  of  an  inch 
were  left.  At  the  roof  of  the  vagina  a  hard  thick  ridge 
ran  across  from  side  to  side,  and  on  the  posterior  surface 
of  this  the  os  uteri  was  discovered.  In  front  of  this  ridge 
was  a  protrusion  of  mucous  membrane,  which  was  identified 
as  the  remains  of  the  bladder  by  the  fact  that  the  two 
ureters  were  discovered  upon  it.  The  anterior  edge  of  this 
protrusion  was  adherent  to  the  rim  of  the  pubis  and  the 
whole  of  the  mucous  area  was  not  much  larger  than  a  five- 
shilling  piece.  Careful  search  on  the  posterior  surface  of 
the  pubic  arch  did  not  reveal  any  evidence  that  the  anterior 
wall  of  the  bladder  was  left.  Indeed,  the  most  accurate 
description  was  given  by  a  friend,  to  whom  I  showed  the 
case,  that  it  seemed  like  a  physic  bottle,  the  neck  and 
bottom  of  which  had  been  cut  off  and  left,  and  the  body 
removed.  I  submitted  the  case  to  a  consultation  of  my 
colleagues,  and  they  agreed  with  me  that  the  condition  was 
almost  if  not  utterly  hopeless,  but  that  as  no  operative  pro- 
ceedings could  by  any  possibility  make  the  patient's 
state  more  wretched,  they  sanctioned  my  intention  to  try 
what  could  be  done. 

My  idea  was  that  if  I  could  make  anything  in  the  shape 
of  a  tube  out  of  the  cicatricial  tissue  in  the  vaginal  wall,  I 
might  then  by  releasing  the  ridge  at  each   side  bring  it 
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and  the  uterus  down,  and  by  folding  tbe  remains  of  the 
bladder  upon  itself  and  fastening  it  to  the  new  tube,  I 
might  at  least  make  a  receptacle  for  a  small  quantity  of 
.urine.  My  colleague  Dr.  Savage  pointed  out  that  even  if 
this  were  successful  it  would  not  be  probable  that  anything 
like  a  sphincter  action  could  be  assumed  by  such  tissue  as 
I  had  to  deal  with  ;  but  though  I  admitted  the  full  force  of 
this  objection,  I  determined  to  make  an  eifort  to  improve 
her,  whilst  she  was  wholly  willing  that  I  should  do  what  I 
liked. 

On  May  15th,  with  the  assistance  of  Dr.  Savage,  I  made 
two  almost  parallel  incisions,  about  two  thirds  of  an  inch 
apart,  running  in  the  axis  of  the  symphysis  pubis  and 
equidistant  from  it,  and  then  dissecting  inwards  from  each 
0  incision,  and  making  short  transverse  incisions  at  top  and 
bottom  of  each  flap.  I  lifted  two  flaps  of  tissue  of  some 
sort,  about  an  inch  long,  and  then  joined  them  in  the 
middle  by  fine  silver  sutures.  I  did  not  attempt  even  to 
look  at  them  again  till  July  14th,  when  I  found  that  whatever 
had  united,  and  I  do  not  think  it  was  much,  was  now  repre- 
sented only  by  a  small  arch  of  tissue,  about  an  eighth  of 
an  inch  long,  and  under  which  a  small  probe  could  be 
passed.  As  this  amounted  to  failure  I  determined  to  re- 
peat my  effort  on  a  very  much  larger  scale. 

On  July  18th  I  therefore  made  two  similar  incisions,  an 
inch  and  a  half  apart  and  rather  more  than  an  inch  long. 
With  the  aid  of  my  staphyloraphy  raspatories  I  lifted  up 
two  flaps  consisting  of  everything  I  could  raise  from  the 
bone  and  again  united  them  in  the  middle,  and  I  did  not 
look  at  the  parts  again  till  September  19th.  I  then  found 
that  a  canal  three  quarters  of  an  inch  in  length  and  suffi- 
cient in  diameter  to  allow  a  No.  6  catheter  had  been  formed. 
I  removed  the  stitches,  and  after  waiting  for  a  few  days  I 
proceeded  to  carry  out  my  proposal.  I  first  of  all  made 
a  raw  surface  at  each  side  of  the  ridge  at  its  upper  end, 
this  surface  having  a  crescentic  form  and  extending  over 
one  fourth  of  the  circumference  of  the  passage  on  either 
side.      I  then  made  a  deep  incision  at  each  end  of  the  tense 


REPAIR  OF  THE  FEMALE   BLADDER  AND  URETHRA.  91 

ridge  at  the  upper  part  of  the  vagina,  cutting  until  I  felt 
the  whole  mass,  including  the  uterus,  move  when  I  di-ew 
upon  it.  The  haemorrhage  was  tolerably  severe,  but  was 
easily  controlled  by  cotton-wool  plugs,  so  that  this  part 
of  the  operation,  the  only  part  which  I  dreaded,  was  much 
more  easy  than  I  anticipated.  I  then  pared  the  edge  of 
the  ridge  and  fastened  it  down  to  the  raw  surface  by  passing 
sutures  wherever  I  could  find  any  tissue  to  hold  them.  I 
left,  however,  one  corner,  the  right  one  of  the  square  flap, 
unattached,  so  that  at  this  point  there  was  free  exit  for  the 
ui'ine.  On  October  11th  I  found  that  the  whole  of  my  pro- 
ceedings had  been  successful,  that  the  displaced  flap  had 
united  in  its  new  position,  that  my  artificial  urethra  led 
into  a  bladder  cavity,  and  that  nothing  now  remained  but 
to  close  the  provisional  orifice.  This  I  did  on  Nov.  17th  by 
merely  paring  the  edges  and  putting  in  sutures.  I  placed 
a  small  cannula  in  the  new  urethra,  and  kept  it  there  for 
twenty-four  hours.  When  I  removed  it  I  found  that  the 
urine  flowed  freely  through  the  new  channel.  She  left  the 
Hospital  on  Nov.  28th,  and  at  that  time  there  was  no  change 
for  the  better  in  her  condition,  and  I  almost  feared  that  all 
my  labour  had  been  in  vain.  I  still,  however,  had  a  hope 
that  the  cicatricial  condition  of  the  new  floor  of  the  bladder 
and  the  new  urethra  might  so  result  as  to  enable  her  to 
retain  some  small  quantity  of  water,  and  so  be  at  least 
occasionally  dry.  She  was  readmitted  on  Jan.  1st,  and  then 
I  found  that  the  bladder  did  retain  some  water,  but  that 
it  was  running  through  one  of  the  stitch-holes.  On  remov- 
ing the  stitches  the  tracks  healed,  and  in  a  few  days  she 
began  to  give  evidence  of  some  control  over  the  passage  of 
the  urine.  The  most  remarkable  fact  is  that  the  first  in- 
dication was  a  sense  of  desire  to  pass  the  urine.  Then  it 
seems  that,  in  answer  to  this  call,  she  passed  about  half  an 
ounce,  and  after  passing  it  remained  dry  for  about  an  hour. 
The  quantity  passed  was  slowly  increased  up  to  four  ounces, 
and  she  remains  quite  dry  from  periods  varying  from  half 
an  hour  to  three  hours.  She  now  never  wets  the  bed  at  all, 
but  rises  and  passes  water  frequently,  being  awakened  by 
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the  desire  to  do  so.  The  excoriations  of  the  vulva  have 
entirely  disappeared,  and  the  patient  describes  her  feelings 
as  being  those  almost  of  a  new  life. 

In  this  case  it  is  of  course  quite  open  to  question  that 
the  anterior  wall  of  the  bladder  was  destroyed  as  well  as 
the  posterior,  but  my  belief  is  that  it  had  been,  and  this 
belief  was  shared  by  my  colleagues  in  consultation.  It  is 
of  course  difficult  to  reconcile  the  appearance  of  sphincter 
action  with  an  utter  destruction  of  sphincter  muscle.  Yet 
there  are,  I  think,  two  possible  explanations  of  the  discre- 
pancy. The  whole  submucous  tissue  of  the  vagina  is 
occupied  by  involuntary  muscular  fibre,  and  it  is  within  the 
bounds  of  possibility  that,  under  new  conditions,  some 
remnant  of  this  in  the  flaps  I  lifted  may  have  taken  on  a 
•sphincter  power.  The  other,  and  I  think  the  more  pro- 
bable explanation,  is  that  in  the  formation  of  the  new 
urethra,  I  have,  by  some  lucky  accident,  made  some  sort  of 
vulva-shaped  opening,  which  yields  only  upon  a  certain 
pressure,  that  pressure  being  provided  by  the  contraction 
of  the  muscular  tissue  in  the  remainder  of  the  bladder  walls 
when  over- distended.  Perhaps  a  combination  of  the  two 
explanations  may  be  the  true  one.  Whatever  be  the  fact, 
however,  the  result  is  a  very  gratifying  one  for  a  case 
which  seemed  to  be  so  hopelessly  beyond  the  art  of  the 
surgeon. 

Mrs.  M.  H — ,  when  27  years  of  age  (Jan.,  1862),  was 
confined  of  her  first  and  only  child.  She  states  that  she 
was  in  labour  for  more  than  thirty  hours,  and  was  ultimately 
delivered  by  some  instrumental  interference.  For  nine 
weeks  after  her  labour  she  was  very  ill,  and  describes  what 
were  probably  large  sloughs  as  coming  away  from  her. 
After  her  recovery  she  was  submitted  to  a  variety  of  sur- 
gical proceedings,  for  the  cure  of  what  she  was  told  was  a 
tear  in  her  bladder.  None  of  these  seem  to  have  been  of 
any  avail,  and  she  remained  in  her  wretched  condition  for 
fifteen  years.  She  was  placed  under  my  care  in  March,  1877, 
when  I  found  the  following  state  of  matters  : — From  within 
an  inch  of  the  cervix  uteri  to  within  a  quarter  of  an  inch  of 
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the  meatus  urinarius,  there  was  a  large,  irregular  opening, 
through  which  the  anterior  wall  of  the  bladder  protruded. 
At  the  upper  part,  and  for  about  three  quarters  of  an  inch 
of  its  extent,  it  was  only  a  quarter  of  an  inch  in  width. 
It  then  suddenly  expanded  to  a  large  opening,  where  the 
trigone  and  neck  of  the  bladder  should  have  been,  and  then 
it  narrowed  down  into  a  channel  formed  by  the  destruction 
of  the  posterior  wall  of  the  urethra,  at  the  bottom  of 
which  the  remains  of  the  tube  were  visible.  The  worst 
feature  of  the  case  was  the  large  amount  of  tissue  lost 
just  where  it  was  most  wanted,  at  the  neck  of  the  bladder. 

On  March  17th,  aided  by  my  friends  Drs.  Bloxham  and 
Compson,  of  Halesowen,  I  pared  and  stitched  together  the 
narrow  part  of  the  opening  above.  I  also  lifted  two  ure- 
thral flaps  by  incisions  running  parallel  to  the  edges  of  the 
groove,  and  by  paring  the  edges  of  them  and  turning  them 
in  I  attempted  to  form  the  basis  of  a  urethra.  The  first 
part  of  this  opei'ation  succeeded  perfectly,  but  the  second 
wholly  failed. 

On  April  6th  I  repeated  my  attempt  on  the  urethra,  and 
succeeded  perfectly  this  time. 

May  16th  I  performed  an  operation  for  the  closure  of  the 
remainder  of  the  aperture,  which  I  find  very  difficult  to 
make  intelligible,  but  which  I  may  perhaps  best  explain  by 
saying  that  I  made  two  large  wedge-shaped  flaps,  the  axes 
of  which  coincided  with  the  circumference  of  the  vagina. 
The  free  truncated  ends  coincided  with  the  margins  of  the 
fistula,  which  were  carefully  pared,  and  the  lateral  margins 
of  the  flaps  were  formed  by  incisions  which  travelled  round 
quite  one  fourth  of  the  circumference  of  the  vagina,  the 
lower  of  each  pair  of  incisions  passing  slightly  downwards, 
and  the  upper  pair  passing  somewhat  upwards,  so  as  to 
form  the  wedges.  The  incisions  were  made  very  deeply 
and  the  flaps  were  completely  raised.  They  were  then 
carefully  joined  at  their  apices  and  their  lateral  margins 
stitched  down  as  well  as  possible,  so  as  to  ease  the  apices 
as  completely  as  might  be  of  all  strain.  At  the  upper  part 
there  was  no  difficulty  about  this,  but  at  the  lower  end  the 
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strain  was  considerable.  At  the  outer  end  of  the  lower  left- 
hand  incision  I  fastened  a  drainage  tube,  and  left  this  pro- 
ceeding with  some  hope  that  it  would  be  successful.  To 
my  regret  it  was  not  wholly  so^  for  just  at  the  neck  of  the 
bladder  there  remained  an  orifice  about  the  size  of  a  barley- 
corn. I  waited  for  about  two  months  till  the  uniou  should 
be  consolidated,  and  then  made  an  eifort  to  close  it  by  appli- 
cation of  the  actual  cautery.  No  good  followed  this,  how- 
ever, so  at  the  end  of  August  I  repeated  the  flap  operation 
on  a  smaller  scale,  passing  a  draining  cannula  into  the  blad- 
der a  short  distance  beyond  the  left-hand  upper  incision. 
This  operation  was  perfectly  successful.  About  a  fortnight 
after  it  I  removed  the  cannula  and  the  stitches,  and  in  a  few 
days  she  began  to  pass  small  quantities  of  urine  with  volun- 
tary effort.  In  three  weeks  this  quantity  increased  to  an 
ounce,  and  then  it  came  that  she  never  passed  any  without 
a  feeling  of  desire  to  do  so. 

In  October  she  reported  herself  as  passing  as  much  as 
seven  ounces  of  water  at  a  time,  never  passing  any  involun- 
tarily unless  agitated,  never  wetting  the  bed,  and  as  re- 
quii'ing  to  rise  only  two  or  three  times  during  the  night. 

To  day  (Feb.  7th,  1878)  she  has  been  to  see  me  and  states 
that  she  now  passes  eight  and  nine  ounces  of  urine  regu- 
larly, and  is  as  well  and  as  comfortable  as  she  ever  was  in 
her  life. 

I  must  express  my  deep  acknowledgments  to  Drs.  Blox- 
ham  and  Compson  for  their  invaluable  help  in  this  case. 

In  accordance  with  the  President's  request,  Mr.  Lawson  Tait 
then  demonstrated  on  the  black  board  the  steps  of  the  ojiera- 
tions,  adding  that  he  had  seen  the  first  patient  only  a  few  days 
ago,  and  had  found  the  shrinkage  of  the  parts  very  considerable. 
The  length  of  the  urethra  was  not  more  than  a  quarter  of  an 
inch  ;  but  it  still  served  to  keep  the  patient  dry.  In  reply  to 
Dr.  Aveling,  he  said  that  the  drainage-tube  used  in  the  first 
operation  was  one  of  Chassaignac's  coiled  wires,  and  that  in  the 
three  cases  in  which  he  had  employed  it  he  had  not  been  troubled 
with  the  deposit  upon  it  of  phosphatic  concretions. 

Dr.  Aveling  had  found  that  the  concretions  might  be  pre- 
vented by  injecting  twice  a  day  a  weak  solution  of  nitric  acid. 
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Dr.  Cleveland  inquired  if  it  was  necessary  to  leave  the 
sutures  so  long  in  the  wound.  He  asked  the  question  from 
having  watched  a  case  of  cleft  palate,  in  which  the  wires  were  not 
removed  till  several  weeks  after  the  operation,  and  where,  conse- 
quently, there  was  considerable  ulceration,  and,  as  he  thought, 
unnecessary  irritation  produced  by  them. 

Mr.  Lawson  Tait  had  never  seen  sutures  do  much  harm  by 
remaining  in  for  long  periods  ;  but  on  this  point  he  would 
appeal  to  Dr.  Marion  Sims,  who  had  probably  more  exj)erience 
on  the  subject  than  any  English  surgeon. 

Dr.  Maeion  Sims  said  that  where  there  was  plenty  of  tissue 
left,  the  operation  for  vesico-vaginal  fistula  was  so  easy  that  we 
scarcely  thought  of  recording  successful  cases ;  but  those  of  Mr. 
Lawson  Tait  fell  in  quite  a  different  category,  and  might  be 
looked  upon  as  most  exceptional.  He  had  hitherto  regarded 
those  cases  in  which  the  neck  of  the  bladder  was  destroyed  as 
all  but  incurable ;  and  only  a  fortnight  ago  he  had  reported 
unfavorably  on  such  a  case.  Mr.  Lawson  Tait,  however,  had 
now  laid  down  and  followed  out  a  new  principle  of  action,  and 
had  invented  a  procedure  which  had  never  been  tried  before. 
As  to  the  phosphatic  deposits  which  had  been  mentioned,  he 
believed  that  they  never  occurred  except  where  the  surface  was 
denuded  of  epithelium.  They  might  easily  be  cured  by  injecting 
a  solution  of  nitrate  of  silver.  The  sutures,  he  believed,  need 
never  remain  in  longer  than  eight  or  nine  days  ;  otherwise  they 
were  apt  to  excite  a  degree  of  ulceration  which  made  it  necessary 
to  remove  them. 

Dr.  Heywood  Smith  asked  Mr.  Lawson  Tait  what  method  he 
preferred  of  introducing  the  sutures,  whether  a  small  curved 
needle  carrying  the  wire  held  in  needle  holder  and  carried  succes- 
sively through  each  flap,  or  a  handled  needle  having  the  eye 
near  the  point,  or  the  tubular  needle.  He  thought  the  communi- 
cation of  Mr.  Tait  most  valuable  as  showing  the  importance  of 
perseverance  in  such  cases.  He  would  refer  to  a  case  recently 
published  of  his  own,  which  had  been  operated  iipon  eighteen 
times  at  Guy's,  St.  Bartholomew's,  Westminster,  and,  lastly, 
five  times  by  Mr.  Teevan,  who  had  sent  it  under  his  care  at  the 
Hospital  for  Women,  as  Mr.  Teevan  was  not  able  to  readmit  her 
into  his  hospital.  Dr.  Heywood  Smith  closed  an  opening  between 
the  neck  of  the  bladder  and  the  cervix  uteri,  and  as  the  patient 
kept  dry  the  case  was  sent  out  and  reported  cured.  But 
she  presented  herself  again  as  she  had  again  become  wet  after 
jumping  out  of  a  train.  On  careful  examination  a  small  hole 
was  found  on  the  right  aspect  of  the  bladder  hidden  behind  a 
crescentic  cicatrix.  An  attempt  was  made  to  close  this  w  ith  the 
actual  cautery,  but  failed.  The  opening  was  then  closed  in  the 
ordinary  way  and  the  sutures  secured  with  Aveling's  coils,  and 
as  there  was  a  pressure  of  beds  the  patient  had  to  leave  the 
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hospital  two  days  after  the  operation.  She  had,  however,  pre- 
sented herself  a  week  after  the  operation  quite  dry,  and  Dr.  H. 
Smith  had  sent  her  home  to  Wales  with  directions  to  a  medical 
man  how  to  remove  the  sutures  in  about  ten  days,  so  that  this 
case  was  successful  only  after  more  than  twenty  operations. 

Mr.  Tait  said  that  he  did  not  attach  importance  to  any  parti- 
cular kind  of  needle,  but  he  liked  the  tubular  needle  very  much 
indeed.  Those  usually  employed  made  far  too  large  holes,  but 
he  had  had  a  special  instrument  of  smaller  size  made  for  him 
in  Paris.  As  a  rule,  however,  he  thought  the  best  needle  was 
that  invented  by  the  late  Professor  Simon,  of  Heidelberg,  who 
was  by  far  the  most  successful  operator  in  these  cases,  and 
from  whose  teaching  he  first  derived  the  feeling  that  no  case 
ought  to  be  regarded  as  entirely  hopeless. 

Dr.  Murray  said  that,  in  justice  to  the  inventor  of  the  revolv- 
ing needle,  he  must  mention  a  case  on  which  he  had  operated. 
The  injury  had  resulted  from  the  use  of  instruments  during 
labour,  and  was  very  extensive.  From  the  patient's  statement 
the  whole  vagina  and  bladder  must  have  formed  one  immense 
cloaca.  In  the  process  of  cicatrisation  the  os  uteri  had  become 
enclosed  within  the  bladder,  and  could  only  be  reached  with  the 
finger  by  dilating  the  opening  in  the  bladder  wall.  There  was 
not  sufficient  sound  tissue  in  connection  with  it  to  form  a  flap, 
and  one  operation  was  unsuccessful.  He  subsequently  used  Dr. 
Aveling's  needle  and  wire  coils  with  a  perfectly  satisfactory 
result.  The  stitches  were  removed  on  the  eighth  day,  and  the 
patient  now  menstruates  through  the  bladder. 


A  CASE  OF  EUPTURE  OF  THE  UTERUS. 
By  James  Hickinbotham,  M.D.,  M.R.C.P.  Edin._, 

PHYSICIAN   TO   THE   BIEMIXGnAli:   ASD   MIDLAND   HOSPITAL   FOE   WOIIEK. 

On  the  16th  of  September  last  I  was  hurriedly  summoned 
to  a  house,  only  a  few  doors  from  my  own,  to  see  Mrs.  A. 
X — ,  who  '^had  met  with  an  accident."  The  patient,  a 
thin,  ill-nourished,  strumous  woman,  set.  32,  then  in  the 
ninth  month  of  her  sixth  pregnancy,  was  standing  upon  a 
chair  to  reach  something  from  a  shelf  above  her  head, 
when  the  chair  slipped  and  she  fell  heavily  to  the  ground. 
Profuse  haemorrhage  occurred  instantly,  and  when  I 
arrived  a  few  minutes  after  the  fall  she  was  blanched  and 
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pulseless,  tlie  floor  of  the  room  for  a  considerable  distance 
around  her  being  covered  with  blood. 

Examination  showed  that  the  blood  came  from  an 
opening  in  the  posterior  aspect  of  the  uterine  wall,  which 
easily  admitted  two  fingers,  and  through  which  I  readily- 
felt  the  edge  of  the  placenta.  This  wound  I  at  first 
mistook  for  the  partially  dilated  mouth  of  the  womb,  but 
before  my  examination  was  finished  I  perceived  the  os 
undilated  immediately  behind  the  pubis,  and  at  least  an 
inch  from  the  wound.  I  instantly  pushed  a  soft  sponge 
soaked  in  cold  water  tightly  up  to  the  uterus,  gave  ether 
and  brandy,  and  sent  for  my  transfusion  instrument. 
When  my  assistant  bi'ought  it  I  found  to  my  disgust  that 
the  elastic  ball  had  from  disuse  grown  stiff,  and  although 
tenderly  handled  it  cracked  promptly.  I  therefore  had  to 
do  without  it,  and  trust  to  stimulants,  so  ether  and  brandy 
were  thrown  into  the  rectum,  and  after  some  anxious  hours 
the  patient  rallied  j  a  little  milk  was  given,  she  was 
allowed  to  lie  entirely  undisturbed,  and  I  gave  her  fifteen 
drops  of  Battley's  sedative. 

Twelve  hours  after  I  removed  the  sponge,  and  very 
cautiously  examined ;  I  found  that  although  the  wound 
gaped  as  though  on  the  stretch,  no  loss  of  blood  was 
occurring,  but  a  little  colourless  fluid  was  slowly  oozing 
through  the  opening;  the  condition  of  os  had  in  no  way 
altered.  At  6  o'clock  in  the  morning  of  the  17th  she 
began  to  have  labour  pains,  and  an  examination  showed 
that  the  head  of  the  child  was  presenting  and  greatly 
stretching  the  wound;  the  os  admitted  a  finger  and  was 
remarkably  soft  and  dilatable.  I  therefore  hooked  my 
finger  into  it,  and  by  pulling  upon  its  posterior  edge  was 
able  to  alter  and  direct  the  stress  of  the  pains  from  the 
rupture  to  the  natural  opening,  and  at  10  o'clock  she  was 
delivered  of  a  living  though  extremely  feeble  child. 

On  inspecting  the  placenta  which  followed  almost 
immediately  and  without  further  heemorrhage,  I  found 
about  a  sixth  of  its  bulk  flattened  and  solid,  evidently 
compressed  by  the  foetal  head. 
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Altliougli  fearfully  exhausted  slie  lias  gradually  recovered^ 
the  ouly  drawback  having  been  a  slight  attack  of  phlebitis 
in  both  legs,  and  now  (eleven  weeks  after  the  accident)  is 
able  to  sit  up  for  a  short  time  each  day.  The  lips  and 
tongue  are  still  so  exsanguine  as  to  be  almost  white. 

The  interest  of  the  case  seems  to  centre  in  the  position 
and  causation  of  the  wound^  as  well  as  the  remarkable 
coincidence  of  the  unusual  attachment  of  the  placenta. 

The  explanation  that  occurs  to  me  is,  the  uterus  being 
fully  distended,  she  fell  with  her  abdomen  across  some 
part  of  the  chair,  and  that  the  pressure  ruptured  the  organ 
in  that  part  which  happened  to  be  weakest,  and  which 
was  in  this  instance  a  point  opposite  to  that  where  the 
injury  was  received. 

Is  the  substance  of  the  womb  more  friable  at  the 
attachment  of  the  after-birth  ? 

The  positive  quantity  of  blood  lost  I  never  saw  equalled, 
in  a  pretty  large  experience  of  both  ante-  and  post-partum. 
haemorrhages,  including  several  fatal  ones.  Nor  did  I 
ever  see  any  person  who  eventually  recovered  so  long 
absolutely  pulseless  at  the  wrist ;  as  the  haemorrhage  did 
not  continue  there  was  no  reason  to  enter  upon  the 
question  of  using  Liq.  Ferri  Perchlor.  ;  I  may  say,  in 
passing,  that  I  have  used  it  many  times  and  have  the 
greatest  confidence  in  its  efl&ciency  and  safety. 

Note. — Had  my  transfusion  instrument  not  failed  me, 
I  should  have  been  perfectly  certain  that  the  rallying  was 
due  to  its  use,  and  have  reckoned  it  triumphantly  amongst 
the  cases  saved  by  transfusion  of  blood. 

Dr.  J.  Braxton  Hicks  said  that  the  case  of  Dr.  Skinner 
reminded  him  of  one  which  he  had  seen,  in  which  the  ovum  was 
situated  in  a  cavity  in  the  wall  of  the  uteinis,  which  bulged 
extenially  the  peritoneum,  and  internally  into  the  cavity.  The  case 
was  at  first  apparently  one  of  simple  abortion — the  fcetus  came 
away,  but  not  the  placenta.  There  being  no  haemorrhage,  the 
medical  man  thought  it  best  not  to  interfere,  as  the  os  uteri 
was  closed.  She  went  on  well  for  three  or  four  days,  when 
sudden  collapse  occurred,  and  the  patient  shortly  died.  It  was 
found  that  the  placenta  still  remained  in  the  mural  cavity,  but 
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that  a  rupture  had  taken  place  through  the  peritoneal  surface, 
rending  a  large  sinus,  and  hence  death  from  hsemorrhage.  He  had 
also  seen  a  case  something  like  the  other  case  related,  occurring 
from  a  fall  downstairs,  where  the  uterus  was  ruptured  just  above 
the  insertion  of  the  vagina,  instead  of  just  below  as  in  the  case 
mentioned.  The  uterus  had  drawn  itself  as  it  were  off  the  fcetus, 
which  became  encysted  in  the  peritoneal  cavity. 

Mr.  Lawson  Tait  said  that  six  weeks  ago  he  had  been 
hurriedly  summoned  to  see  a  lady  who  was  suffering  from 
extensive  distension  of  the  abdomen,  occurring  immediately  after 
labour.  The  utenis  was  found  to  be  fixed,  and  as  there  had 
been  no  rise  of  temperature,  it  was  concluded  that  this  fixing 
was  caused  by  exudation  of  blood.  The  breathing  was  so 
impeded  by  the  abdominal  distension  that  surgical  interference 
became  necessary  ;  he  tapped  the  abdomen  and  removed  about 
three  quarts  of  blood.  The  distension  recurred,  and  yesterday 
(the  2nd  instant)  there  was  such  a  rapid  increase  in  this  distress 
that  tapping  again  became  necessary.  The  state  of  things 
appeared  to  him  so  hopeless  that  he  proposed  to  open  the  abdo- 
men, clear  out  the  clots,  and  seek  for  what  he  suspected  was 
the  cause  of  the  whole  mischief,  viz.  a  bleeding  point  in  connec- 
tion with  a  rupture  of  the  uterus.  He  would  ask  those  of  the 
Fellows  who  had  had  the  largest  experience  in  this  class  of  cases 
whether  such  a  bold  proceeding  would  have  their  sanction. 

In  answer  to  Dr.  Clement  Godson,  Mr.  Tait  stated  that  the 
labour  had  presented  no  difficulty,  and  the  symptoms  of  disten- 
sion began  immediately  after  it. 

Dr.  Squire  remembered  a  case  in  which  the  rupture  of  an 
ovarian  cyst  led  to  such  compression  of  the  lungs  and  threatening 
collapse,  that  he  found  it  necessary,  with  the  help  of  Mr.  Spencer 
Wells,  to  open  the  abdomen  and  to  clear  it  of  effused  blood  and 
matter.  Tapping  had  afforded  no  relief.  The  ovarian  tumour 
was  removed  in  the  operation,  and  the  patient  had  a  remarkably 
good  recovery. 

Dr.  Malins  remarked  that  the  interest  of  these  cases  is  as 
much  clinical  as  it  is  pathological,  both  as  regards  the  treatment 
and  the  variable  extent  of  rupture  compatible  with  the  recovery  of 
the  patient.  Thus,  he  had  seen  a  patient  die  from  a  compara- 
tively small  rapture  of  the  uterus  within  a  few  minutes  of  its 
occurrence.  Dr.  Blundell,  on  the  other  hand,  recorded  a  case 
where  in  a  head  presentation  rupture  of  the  uterus  occurred  the 
child  escaping  into  the  abdominal  cavity,  in  this  he  passed  his 
hand  through  the  opening  as  high  as  in  the  ensiform  cartilage, 
turned  the  child,  and  delivered  through  the  rent  made.  The 
woman  ultimately  got  well.  It  would  be  an  inc[uiry,  he  said, 
not  destitute  of  advantage,  to  ascertain  what  were  the  conditions 
under  which  a  profound  lesion  of  the  uterine  walls  might  be 
followed  by  recovery,  while  at  times  a  trivial  Avound  of  the  same 
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parts  would  end  in  death.  It  was  probable  that  the  modern 
doctrines  of  septic  infection  would  aflford  an  explanation  of  many 
cases,  and  that  the  question  of  puerperal  antiseptics  would,  there- 
fore, receive  more  consideration.  This  had  already  been  recog- 
nised at  Berlin  where  antiseptic  measures  in  puerperal  cases  had 
been  extensively  adojited,  the  results  of  which  were  alluded  to  in 
the  '  British  Medical  Journal '  of  the  previous  week. 


MAY  IsT,  1878. 

James  H.  Aveling,  M.D,^  F.R.C.P.,  Vice-President,  in 
the  Chair. 

Present — 52  Fellows  and  4  visitors. 

Books  were  presented  by  Dr.  H.  W.  Ackland,  Mr.  E. 
J.  Adam,  Dr.  Barnes,  Dr.  H.  Beigel,  Mr.  George  Blane, 
Surgeon-Major  H.  Harris,  and  the  New  York  Pathological 
Society. 

George  Brown,  M.R.C.S.,  and  Stacy  S.  Burn,  M.R.C.S., 
were  elected  Fellows  of  the  Society,  and  the  following 
gentlemen  were  proposed  for  election :  J.  Dobree  Bun- 
combe, M.R.C.S.  (Beaufort  West),  John  A.  Lycett, 
M.R.C.S.  (Graiseley),  John  O'Neill,  M.D.  (Portobello), 
John  A.  Rawlings,  M.R.C.P.,  Ed.  (Swansea),  and  David 
Thomson,  M.D.  (Luton). 

Dr.  Barnes  exhibited  two  specimens  illustrating  two 
forms  or  causes  of  intra-pelvic  blood  effusions.  The  first 
was  a  tubal  gestation  which  had  burst.  The  gestation 
was  estimated  at  seven  or  eight  weeks.  The  sac  was 
within  an  inch  of  the  left  angle  of  the  uterus.  The 
patient  had  undergone  a  fatiguing  journey,  felt  pain 
during  the  time,  and  died  under  symptoms  of  shock  and 
collapse.  About  four  pounds  of  clot  and  fluid  blood  were 
removed  from  the  abdominal  and  pelvic  cavities ;  no 
embryo  could  be  found.  The  rent  in  the  Fallopian  tube 
was  scarcely  an  inch  long ;  it  was  remarkable  how  great 
and  rapid  a  hsemorrhage  could  flow  from  so  small  a  rent. 
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The  cayity  of  the  uterus  showed  a  well-developed  decidua, 
and  the  left  ovary  a  very  beautiful  corpus  luteum. 

The  other  specimen  was  an  illustration  of  a  more  rare 
description.  A  woman  came  into  St.  George^s  Hospital 
on  March  5th,  suffering  from  pelvic  distress.  Five  days 
before  admission  she  had  suffered  great  pain  after  lifting  a 
bedstead.  Sickness  followed  and  she  had  to  take  to  bed. 
Some  days  after  admission  Dr.  Barnes  saw  her.  There 
was  some  tenderness  in  the  pelvis,  the  uterus  was  strongly 
retroflected,  the  body  much  enlarged  and  locked  under  the 
sacral  promontory.  She  became  relieved,  and  on  the  9th 
menstruation  set  in ;  on  the  cessation  of  this  function  on 
the  11th  she  had  warm  water  injections,  and  three  leeches 
were  applied  to  the  os  uteri.  On  the  15th  the  uterus  was 
reduced  under  ansesthesia  without  much  difficulty,  and  a 
Hodge  applied.  Next  day  she  seemed  better,  got  up,  but 
on  the  day  following  she  complained  of  pain,  the  tempera- 
ture rose  to  100°,  and  the  pessary  was  expelled  whilst 
coughing.  On  the  18th  she  complained  of  general  abdo- 
minal pain,  and  retched  several  times,  pulse  132,  temp. 
100°.  On  the  19th  ail  symptoms  were  worse,  and  she 
died  rather  suddenly  on  the  20th. 

Autopsij. — Dark  blood  escaped  from  abdominal  cavity. 
The  source  of  the  haemorrhage  was  traced  to  the  pelvis, 
where  an  imperfect  cavity  had  been  formed  by  the 
adhesion  of  the  retroflected  uterus  to  the  omentum  and 
intestine.  This  overflowed  with  blood  and  clot.  It  was 
lined  with  a  firmly  adherent  fibrinous  layer,  enclosing 
numerous  soft  blood-clots.  The  uterus  was  two  and  a 
half  times  larger  than  its  natural  size  and  retroflected; 
bands  of  adhesion  uniting  the  fundus  to  the  posterior  wall 
of  Douglas^  pouch.  The  uterine  cavity  was  empty.  Both 
Fallopian  tubes  were  widened  in  the  middle  third.  The 
right  tube  bore  at  its  end  a  mass  of  dark  blood-clot,  held 
together  by  fibrinous  bands.      No  ovum  was  found. 

Dr.  Barnes  observed  that  here  was  an  example  of  retro- 
flexion of  the  uterus  leading  to  fatal  hgemorrhage.  Under 
the  retroflexion  there  was  virtual  closure  of  the  os  internum. 
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thence  retrograde  distension  and  dilatation  of  the  cavity  of 
the  body  of  the  uterus  and  of  the  tubes^  with  great  hyper- 
plasia of  the  uterine  walls.  When  blood  was  poured  into  the 
uterine  cavity^  it  excited  expulsive  effort,  and  the  contents 
not  able  to  escape  by  the  cervical  canal,  it  flowed  back 
along  the  tubes  into  the  peritoneal  cavity.  This  process 
had  been  pointed  out  by  Trousseau,  and  Dr.  Barnes  had 
described  it  in  his  work  on  '  Diseases  of  Women.'  He 
was  not  clear  as  to  the  order  of  events  in  this  case. 
Possibly  inflammation  began  with  the  straining  before 
admission,  and  it  might  have  been  increased  by  the 
reduction  of  the  uterus,  then  menstruation  setting  in,  there 
came  the  regurgitation  of  blood  along  the  tubes  and 
haemorrhage  into  Douglas'  pouch,  at  first  encysted  by  the 
inflammatory  adhesions,  then  bursting  into  the  general 
peritoneal  cavity.  The  history  enforced  the  propriety  of 
reducing  the  retroflected  uterus. 

Dr.  John  Williams  said  that  the  second  specimen  illus- 
trated an  important  point  in  the  natural  history  of  retroflexion, 
and  that  was,  that  in  this  condition  the  reflux  of  blood  was  pre- 
vented by  the  pressure  of  the  fibroid  bands  of  the  retro-uterine 
ligaments.  This  fact  accounted  for  the  great  enlargement  of  the 
uterus  in  retroflexion  as  compared  with  anteflexion. 

Dr.  Hayes  related  a  case  which  he  thought  contrasted  well 
with  the  first  case  brought  forward  by  Dr.  Barnes.  The  patient, 
who  was  admitted  into  King's  College  Hospital  on  Saturday 
last,  said  she  had  miscarried  of  a  six  weeks'  ovum  about  six 
weeks  previously.  She  had  a  very  rapid  and  feeble  pulse,  140 — 
150,  and  a  temperature  of  102°.  The  abdomen  was  distended 
and  acutely  tender,  and  she  was  evidently  sinking.  On  vaginal 
examination  of  the  uterus  was  found,  fluid  and  a  firm  exudation 
mass  occupied  the  posterior  cul-de-sac.  Patient  died  the  same 
night,  the  temperature  having  reached  105°.  The  autopsy 
revealed  general  peritonitis  in  its  first  stage,  together  with  the 
effusion  of  a  large  quantity  of  sanguineous  flmd.  The  fundus  of 
the  uterus  was  covered  with  a  large  friable  clot,  and  Douglas' 
space  was  occupied  by  an  almost  perfectly  sound  and  very  firm 
coagulum,  of  the  size  of  a  small  cocoa  nut  encircled  by  a  dense 
layer  of  membrane.  A  ruptured  sac — to  all  appearance  that  of 
an  extra-uterine  foetation — was  found  at  the  fimbriated  end  of 
the  left  Fallopian  tube,  while  a  corpus  luteum  in  the  left  ovary 
was  torn  and  partially  extruded  from  its  nest.     The  uterus  was 
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three  and  a  quarter  inches  in  length,  and  its  mucous  lining  was 
abnormally  thickened  and  vascular.  The  case  was  interesting 
as  being  one  in  which  the  rupture  of  an  extra-uterine  foetation 
sac  had  not  been  as  usual  followed  by  rapid  death. 

Dr.  "WiLTSHiREasked  whether  in  Dr.  Barnes'  cases  the  effused 
blood  had  spread  up  along  the  spinal  column  ?  He  asked  the 
question  because  he  saw  reason  to  maintain  that  when  haemor- 
rhage occurred  free  into  the  peritoneal  cavity  the  blood  obeyed 
the  laws  of  hydrostatics,  and  the  patient  being  usually  soon  in 
the  recumbent  position  it  tended  to  gravitate  along  the  spinal 
column,  and  did  not  accumulate  esj^ecially  in  the  pelvis.  A  ques- 
tion of  more  immediate  interest  in  reference  to  the  first  case  was 
whether,  as  the  patient  died  of  internal  haemorrhage,  it  might 
have  been  possible  to  cut  down  upon,  ligature,  and  remove  the 
burst  sac  as  in  some  cases  of  ovariotomy.  This  question  was 
raised  during  the  discussion  on  Mr.  Jessop's  case  of  successful 
operation  for  extra-uterine  foetation,  and  he  thought  that  where 
a  reasonably  fair  diagnosis  was  practicable  it  might  be  permis- 
sible to  do  it.  The  second  case  he  thought  was  interesting,  not 
only  as  a  rare  instance  of  intra-peritoneal  haemorrhage  from 
regurgitation  along  the  Fallopian  tubes,  but  as  showing  post- 
mortem retroflexion  of  the  uterus,  a  condition  the  very  existence 
of  which  had  been  denied  by  some  eminent  pathologists. 

Dr.  Heywood  Smith  mentioned  a  case  that  occurred  in  his 
practice  about  eight  years  ago,  where  hgematocele  took  place,  and 
where,  from  the  decidua  being  thi'owu  off  a  few  days  subsequently, 
and  from  the  history,  there  was  undoubted  tubal  pregnancy. 
The  mass  blocked  the  posterior  aspect  of  the  pelvic  cavity 
thrusting  the  uterus  forwards.  The  patient  was  in  danger  of  her 
life  for  several  days,  but  the  tumour  was  not  punctured,  and  in 
two  or  three  years  afterwards  all  trace  of  the  mischief  had  entirely 
disappeared. 


Dr.  Cory  showed  some  microscopical  sections  of  a 
uterus  taken  fi-om  a  subject  who  died  suddenly  the  same 
day  as  menstruation  commenced. 

These  showed  well  the  appearances  described  by  Dr. 
John  Williams.  The  mucous  membrane  was  separated  from 
below  upwards,  the  part  of  it  nearest  to  the  cervix  had 
already  separated ;  immediately  above  this  some  remains 
were  hanging  in  shreds,  while  yet  further  towards  the 
fundus  it  was  still  intact. 
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Dr.  Wiltshire  inquired  if  pyrexia  had  been  noticed.  He 
observed  that  the  blood  was  hyperinotic  during  menstruation, 
and  that  clot  of  the  pulmonary  suggested  an  increase  in  the 
amount  of  fibrine  in  the  blood. 


CASE  OF  FRACTURE  OF  CRANIUM  IN  A 
NEWBORN  CHILD. 

Dr.  Poole  exhibited  the  cranium,  lungs,  and  heart  of  a 
child,  with  the  following  history. 

On  the  11th  of  April  being  called  in  to  a  servant  girl, 
she  stated  that  six  hours  previously,  whilst  in  bed,  labour 
came  on,  and  the  child  on  being  expelled  fell  over  the 
edge  upon  the  bare  boards.  She  was  lying  upon  her 
right  side  with  her  back  close  to  the  edge.  The  navel 
string  broke  with  the  fall,  and  half  an  hour  after,  the  after- 
birth came  away,  when  she  arose,  and  found  the  child 
dead.  It  had  never  made  any  sound,  and  she  locked  it 
up  in  her  chest,  and  buried  the  placenta  in  the  ashbin. 

There  were  no  marks  of  violence  whatever  about  the 
child  externally,  but  the  bones  of  the  head  felt  loose  and 
crepitated  freely.  On  opening  the  scalp,  blood  flowed 
forth,  and  there  was  a  large  clot  over  the  left  frontal  and 
parietal  bones,  adhering  pretty  firmly  to  the  scalp  and  to 
tho  pericranium.  The  left  frontal  had  three  fractures 
proceeding  from  the  coronal  suture,  the  left  parietal  had 
three,  about  an  inch  and  a  half  long,  from  the  sagittal,  and 
the' right  parietal  one  long  fracture,  from  the  same  suture. 
The  pericranium  was  intact,  beneath  the  calvarium  was  a 
quantity  of  fluid  blood,  but  the  brain  substance  was  not 
much  congested.  The  lungs  gave  evidence  of  respiration 
having  been  well  established.  The  funis  was  twenty-four 
inches  long,  and  was  ruptured  eighteen  inches  from  the 
navel.  The  child  was  a  nine  months  one,  and  well  nour- 
ished, and  death  was  plainly  due  to  haemorrhagic  compres- 
sion of  the  brain. 
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The  bed  was  twenty  six-inches  from  the  floor,  and  the 
question  of  course  was,  would  such  a  fall,  broken  by  the 
resistence  of  the  funis,  cause  the  fractures  ?  Dr.  Poole  had 
seen  only  two  cases  where  the  foetus  had  been  expelled  in 
the  erect  position.  In  both  the  funis  was  ruptured  close 
to  the  navel,  and  in  both  the  cranium  was  apparently  un- 
injured. As  such  accidents  happen  in  the  absence  of  an 
accoucheur  it  is  difficult  to  estimate  the  greatness  of  the 
fall,  which  will  depend  upon  the  tallness  of  the  woman  and 
how  much  she  stooped  during  the  final  pain.  The  funis 
also  varies  greatly  in  length.  It  may  be  assumed,  how- 
ever, that  such  falls  are  under  twenty-six  inches. 

As  there  was  no  caput  succedaneum,  the  labour  was 
presumably  rapid,  and  possibly  violent  uterine  action  may 
have  propelled  the  foetus  from  the  passages,  and  precipitated 
it  over  the  edge,  though  one  would  hardly  expect  this  in  a 
primipara.  It  is,  moreover,  possible  that  the  fractures 
were  produced  primarily  by  the  uterine  contractions,  and 
then  aggravated  by  the  concussion. 

They  were,  however,  so  extensive  that  it  was  doubtful 
whether  the  fall  had  not  been  far  more  than  the  twenty- six 
inches,  though  extraneous  evidence  to  that  effect  was  en- 
tirely wanting. 


CASE  OF  C^SAEIAN  SECTION. 
By  J.  Braxton  Hicks,  M.D.,  F.R.S.,  &c.,      . 

0B3TBTBIC    PHYSICIAN   AT   GTTT's   HOSPITAL;   EXAMINEE   IN   OBSTETEICS   AT 
THE  EOYAl   COIIEGE   OF   PHYSICIANS,   LO>'DON,   ETC. 

Mrs.  C.  G- —  was  admitted  into  Guy's  Hospital,  Feb.  8, 
1878  (being  about  eight  months  advanced  in  her  eleventh 
pregnancy)  in  consequence  of  her  medical  man,  Mr.  Barry, 
of  Eamsgate,  having  detected  malignant  disease  of  the 
vagina  seriously  impeding  the  passage. 

Shortly  before  the  last  confinement,  which  was  two  years 
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before,  slie  was  troubled  with  discharge  of  pus  and  blood 
from  the  bowels  ;  this  has  continued  ever  since,  but  latterly- 
had  become  more  troublesome,  though  without  pain,  or 
difficulty  in  defecation. 

She  was  emaciated,  and  weak,  though  the  temperature 
was  normal. 

On  examination  the  rectum  was  found  to  be  surrounded 
by  malignant  deposit,  ulceration  having  commenced  in  the 
front  wall  ;  the  recto-vaginal  septum  being  consolidated 
into  a  mass  nearly  filling  up  the  vagina,  allowing  the  finger 
with  difficulty  to  reach  the  os  uteri.  This  mass  was  begin- 
ning to  ulcerate  on  the  vaginal  surface,  but  it  was  very 
dense  and  unyielding,  extending  close  up  to  the  os  uteri, 
but  not  actually  involving  it.  A  second  investigation  a 
few  days  later  confirmed  the  opinion  formed  on  the  first, 
namely,  that  delivery  was  practically  impossible  per  vias 
naturales,  and  it  was  arranged  that  it  should  be  accom- 
plished by  the  Cesarian  method,  about  a  week  or  ten  days 
before  the  full  term. 

However,  on  the  11th  and  12th  of  February  she  became 
feverish,  temperature  102°,  pulse  130,  with  brown  tongue 
and  sensation  of  prostration ;  and  towards  the  afternoon 
of  the  latter  day  uterine  action  set  in,  which  by  the  evening 
became  confirmed  labour  pains.  It  was  with  much  regret 
and  anxiety  that  Dr.  Hicks  was  thus  obliged  to  operate  in 
the  face  of  so  much  feverishness,  which  he  feared  was  of 
a  toxaemic  kind,  setting  up  the  premature  labour. 

Preparations  having  been  made,  it  was  begun  about  8 
p.m..  Dr.  Galabin,  Messrs.  Uhtoff  and  Mackeson,  resident 
obstetric  clerks,  assisting. 

To  make  sure  of  uterine  action  being  perfect,  a  subcu- 
taneous injection  of  ergo  tine  was  given. 

The  operation  was  performed  at  about  8  p.m.  in  the 
usual  manner,  excepting  that  the  liquor  amnii  could  not  be 
previously  drawn  off,  owing  to  the  vaginal  obstruction. 
The  placenta  was  beneath  the  line  of  incision  except  at  the 
lowest  part,  but  there  was  very  little  bleeding  ;  the  mem- 
branes were  ruptured  at  the  lower  margin  of  placenta,  and 
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the  uterus  acting  powerfully,  expelled  the  waters,  so  they 
did  not  flow  into  the  abdominal  cavity,  while  the  extremi- 
ties of  the  uterine  wound  were  hooked  by  the  fingers,  so 
as  to  bring  it  and  the  abdominal  wounds  in  apposition ;  the 
foetus  having  been  removed  and  the  placenta  detached, 
the  finger  was  passed  through  the  os  uteri  from  within,  to 
permit  the  outflow  of  blood,  &c.,  but  the  malignant  mass 
impeded,  so  that  an  assistant  was  directed  to  pass  his  two 
fingers  up  the  vagina  in  such  a  way  as  to  form  a  conduit 
for  the  blood^s  escape.  A  large  catheter  was  also  passed 
along  the  fingers  within  the  os  uteri  to  assist  the  flow  by 
breaking  up  the  coagula  :  this  answered  the  purpose  ;  and 
the  bleeding  naturally  present,  having  ceased,  assisted  by 
pressure  of  sponges,  the  uterine  wound  was  brought 
>  together  by  grasping  the  uterus,  and  by  eight  interrupted 
silk  sutures  passed  through  its  wall  including  the  peritoneal 
coat.  The  external  wound  was  then  closed,  and  the  patient 
placed  in  bed  ;  the  catheter  being  left  in  the  vagina  and 
lower  uterus  to  facilitate  the  breaking  up  of  clots,  and  to 
allow  of  irrigation.  The  gaping  of  the  uterine  wound  was 
very  marked,  and  there  seemed  a  tendency  almost  to.  in- 
version through  the  wound.  The  grasping  just  referred  to 
overcame  this  and  the  edges  of  the  wound  fairly  came 
•together. 

It  should  be  added  that  the  air  of  the  apartment  was 
well  carbolized  both  before  and  during  the  operation. 

About  10.30  the  effects  of  the  angesthetic  had  passed  off 
and  she  appeared  comfortable  with  a  pulse  of  100  p.m. 
However,  at  midnight  vomiting  of  a  dark  bilious  fluid  com- 
menced, and  continued  for  twelve  hours,  with  great  fre- 
quency and  violence ;  during  the  early  period  sanguineous 
discharge  came  through  the  lower  end  of  the  external 
wound,  but  not  afterwards. 

Severe  prostration  soon  appeared,  the  pulse  rising  to  140, 
and  gradually  up  to  160  p.m.,  till  she  sank  about  twenty- 
four  hours  after  the  operation.  Subcutaneous  injections  of 
morphia  were  given  freely,  and  alcoholic  injections  per 
rectum.      The  upper  vagina  was   washed  out   with  iodine 
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injections  frequently,  to  prevent  tlie  malignant  ulcer  and 
retained  secretions  from  adding  to  the  danger. 

The  post-mortem  examination  shewed  a  general  blush  of 
peritonitis,  with  a  small  quantity  of  grumous  purulent  fluid 
in  the  pelvic  peritoneum.  The  whole  of  the  uterine  wound 
was  gaping,  every  stitch  having  been  torn  away. 

The  child,  it  may  be  added,  is  doing  well. 

Remarl's. — In  this  case  the  previous  accession  of  irrita- 
tive fever  probably  from  the  malignant  disease  itself,  and 
the  setting  up  of  labour,  no  doubt  detracted  from  the 
chances  of  immediate  success  of  the  operation  as  regards  the 
mother;  and  this  is  an  element  to  be  taken  into  consider- 
ation in  postponing  the  operation  to  an  advanced  stage  of 
malignant  disease.  Again  the  fact  of  open  ulceration  and 
the  partial  closure  of  the  vagina  in  this  case,  would  form 
a  continuous  source  of  material  for  putrid  absorption.  The 
very  severe  vomiting,  coupled  with  a  vigorously  acting 
uterus,  doubtless  caused  the  tearing  away  of  the  uterine 
stitches.  It  is  possible  that  the  subcutaneous  dose  of 
secale  might  have  been  dispensed  with,  but  in  this  patient 
deficient  uterine  action  was  more  likely  to  be  present  than 
overaction.  The  stitches  were  inserted  close  together  in 
order  that  they  might  support  each  other. 

It  will  be  noticed  that  the  operation  was  throughout  one 
of  necessity,  both  as  to  time,  and  mode  of  delivery.  It 
will  also  be  seen  that  Dr.  Thomases  new  operation  of  gastro- 
elytrotomy  would  not  have  been  available  here,  because 
the  incision  in  the  upper  vagina,  would  have  intersected 
the  malignant  mass. 

N.B. — The  child  was  doing  well  when  last  heard  of, 
namely,  September  of  same  year. 
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CASE  OF  PREGNANCY  COMPLICATED  WITH 
MALIGNANT  GROWTHS  IN  THE  VAGINA  AND 
RECTUM. 

By  John  B.  Potter,  M.D. 

OBSTETEIC   PHTSIGUX   TO   THE   '^VESTMIN'STEE    HOSPITAL. 

E,  C — ,  aet.  29,  married,  mother  of  three  children,  was 
admitted  as  an  in-patient  into  the  Westminster  Hospital, 
on  January  15th,  1876. 

She  stated,  that  for  the  last  five  months  she  had 
suffered  from  pains  in  the  back  and  a  sensation  of  bearing 
down.  The  catamenia  had  ceased  during  the  last  six 
months,  and  she  was  now  by  her  own  calculation  in  the 
fifth  month  of  pregnancy.  The  pain  at  the  lower  part  of 
the  back  was  constant  and  aching  rather  than  lancinating. 
There  was  a  good  deal  of  tenesmus  and  a  muco -purulent 
discharge  from  the  rectum,  but  none  fi'om  the  vagina. 
The  bowels  were  very  irritable,  being  moved  at  intervals 
of  half  an  hour  day  and  night — the  motions  were  dysen- 
teric in  character,  scanty,  and  containing  little  faecal  matter. 

Examination,  per  vaginam,  revealed  the  presence  of  a 
hard,  lobulated  mass  occupying  the  posterior  and  upper 
portion  of  the  canal.  The  growth  extended  to  within  two 
inches  of  the  vulva.  The  cervix  and  os  uteri  were  not 
implicated  at  all.  The  uterus  was  moveable,  and  could 
be  felt  externally  extending  nearly  to  the  umbilicus.  The 
vaginal  examination  caused  pain  and  slight  hfemorrhage. 
Per  rectum  a  large  fungating  mass  could  be  felt,  evidently 
identical  with  that  occupying  the  vagina.  The  bowel  was 
here  almost  impervious,  and  all  attempts  to  pass  even  a 
No.  12  gum  elastic  catheter  failed.  The  obstruction 
extended  upwards  about  five  inches  from  the  external 
sphincter. 

Jan.  30th,  a  fortnight  after  admission. — She  has  passed 
no  motion  since  she  came  into  the  hospital,   nor  according 
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to  lier  own  statement  for  a  fortnight  previously,  in  all  one 
month.  Enemata  were  returned  immediately,  nor  could 
any  be  passed  beyond  a  certain  point.  There  was 
no  distension  of  the  caecum,  nor  any  symptom  of  in- 
testinal accumulation.  Complains  a  good  deal  of  pain  in 
the  rectum,  and  has  constant  discharge  of  shreds  of 
lymph,  blood,  and  small  quantities  of  isecal  matter.  Appe- 
tite and  general  health  fairly  good.  Foetal  heart  and 
placental  sound  heard  distinctly.  From  this  date  to 
March  4th  her  symptoms  underwent  no  material  change. 
The  motions  still  continued  sanious  and  frequent,  but  con- 
tained very  little  faecal  matter.  The  pain  and  tenesmus 
were  severe  and  constant,  but  the  general  health  re- 
mained good. 

The  treatment  adopted  thus  far  was  to  relieve  pain  by 
suppositories  of  morphia,  belladonna  plasters,  and  the 
injection  of  warm  water,  with  a  small  quantity  of  castor 
oil,  and  Tr.  Opii  every  second  night.  The  bowels  were 
kept  as  far  as  possible  relieved  by  the  administration  of  a 
teaspoonful  of  castor  oil  with  five  minims  of  Tr.  Opii  three 
times  in  the  day.  And  this  plan  was  apparently  efficacious 
in  preventing  any  great  accumulation  of  fasces. 

On  the  4th  of  March  the  pain  in  the  vagina  became 
worse,  and  a  steady,  but  at  first  slight,  sanguineous 
discharge  showed  itself.  This  increased  until  the  11th, 
when  it  became  so  violent  and  persistent  as  to  place  the 
patient^s  life  in  danger;  and  she,  being  now  about  seven 
months  and  a  half  pregnant,  it  was  decided  to  induce  pre- 
mature labour :  this  was  effected  by  separating  the  mem- 
branes and  leaving  a  gum  elastic  catheter  in  the  uterus. 
This  was  done  at  3  p.m.,  and  by  11  p.m.  labour  had  fairly 
commenced.  At  11  a.m.  the  following  morning  the  first 
stage  of  labour  was  completed.  The  presentation  was 
vertex  and  footling.  The  delivery  was  completed  by 
pulling  down  the  feet,  the  head  ultimately  being  brought 
through  the  narrowed  space  with  the  forceps.  The  child^ 
perfectly  healthy,  was  born  alive  and  throve  well.  The 
mother    made    a    good    recovery    from   her    confinement^ 
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thougli  her  othei'  symptoms  remained  unaltered^  and  she 
still  suffered  greatly  from  the  constant  tenesmus  and  dis- 
charge per  auum.  She  urgently  begged  that  some 
operation  might  be  performed  for  her  relief.  Colotomy 
was  done  by  my  colleague,  Mr.  Macnamai'a_,  and  the  patient 
did  well  until  the  fifth  day  after  the  operation,  when  sym- 
ptoms of  peritonitis  developed  themselves,  and  proved  fatal 
on  the  seventh  day. 

Unfortunately  a  post-mortem  examination  was  not  per- 
mitted by  the  friends. 

Dr.  G-ODSON,  in  commenting  on  the  fact  that  in  Dr.  Hicks's 
case  the  sutures  which  had  been  inserted  into  the  uterus  had 
been  of  no  avail,  referred  to  the  plan  successfully  followed  by  Dr. 
Edmunds  in  his  two  cases  of  putting  in  no  sutures  at  all,  and 
asked  Dr.  Hicks  whether  he  approved  of  this  procedure,  and  if 
so,  what  special  circumstances  in  his  own  case  induced  him  to 
employ  sutures  ?  He  also  asked  Dr.  Potter  whether  in  his  case 
the  child  was  still  living,  as  his  experience  induced  him  to  believe 
that  though  children  were  delivered  alive  in  this  way  they  gene- 
rally succumbed  in  the  first  fortnight. 

Dr.  Heywood  Smith  asked  why  if  stitches  had  been  placed 
in  the  uterus  they  were  not  put  deeper  in  Dr.  Hicks's  case  ?  How 
soon  after  delivery  was  colotomy  performed  in  Dr.  Potter's 
case. 

Dr.  MuEEAY  asked  Dr.  Potter  whether  the  mass  which 
obstructed  delivery  in  his  case  was  hard  or  soft,  and  whether  it 
was  flattened  or  had  disappeared  after  delivery.  He  thought  it 
very  gratifying  to  find  that  delivery  could  be  secured  by  the 
natural  outlet  in  such  cases,  notwithstanding  all  that  had  been 
stated  here  and  elsewhere  to  the  contrary. 

Dr.  Bbaxton  Hicks  stated,  in  reply  to  the  various  questions, 
that  he  had  originally  recommended  that  the  uterine  sutures 
should  be  passed  through  the  peritoneum,  and  that  one  of  them 
should  be  connected  with  the  external  wound,  and  he  had  half 
thought  of  following  this  plan  in  the  present  case.  But  the 
wound  in  the  uterus  was  so  very  gaping,  and  the  uterus  was  so 
very  thick,  that  he  thought  it  better  to  put  in  a  number  of  sutures, 
as  he  believed  was  advocated  by  Mr.  Spencer  Wells.  He  thought 
it  might  be  said  that  when  a  case  did  well  it  did  not  want  sutures, 
and  in  the  opposite  event,  sutures  were  of  little  use.  He  had 
in  the  present  case  put  in  the  sutures  through  the  uterine  walls 
to  a  depth  of  from  a  quai'ter  to  half  an  inch.  In  conclusion  he 
would  remark  that  Dr.  Potter's  case  was  not  parallel  to  his  own, 
in  which  the  os  could  not  be  reached  with  the  finger,  and  the 


MEMBRANOUS  DYSMENOERHCEA.  113 

examination  set  up  so  much  irritative  fever  that  any  attempt  to 
deliver  the  child  hy  the  natural  outlet  would  have  inevitably  been 
followed  by  sloughing  of  the  parts ;  the  patient,  moreover,  was 
nearly  at  full  term.  The  child,  he  might  add,  was  doing  very 
well. 

Dr.  PoTTEE  stated  in  reply  that  the  child  in  his  case  had  lived, 
to  his  knowledge,  for  three  months  after  its  birth,  and  it  might, 
for  aught  that  he  knew,  be  alive  now.  Colotomy  was  performed 
in  the  second  or  third  week  after  the  patient's  delivery.  The 
growth  was  very  little  altered  after  delivery.  With  regard  to 
the  question  of  sutures,  he  had  been  present  at  Dr.  Hicks'  opera- 
tion, and  he  thought  that  no  one  who  saw  the  gaping  condition 
of  the  uterus  could  have  doubted  as  to  the  advisability  of 
employing  them. 


ON  MEMBRANOUS  DYSMENORRHCEA. 
By  R.  Cory,  M.B., 

ASSISTANT   0B8TKTEIC   PHTSICIAy   TO   ST.   THOMAS'S    HOSPITAI. 

The  following  is  a  case  of  membranous  dysmenorrhcea 
which  strongly  supports  the  view  of  Dr.  Hausmann^  in 
which  he  regards  cases  of  this  kind  as  due  to  an  imperfect 
impregnation. 

S.  H — ,  set.  40,  was  married  in  1865,  being  then  thirty 
years  old.  Her  catamenia  commenced  at  the  age  of  fifteen. 
They  were  always  regular  though  profuse,  and  never 
accompanied  with  a  membrane  until  after  marriage. 

On  the  23rd  December,  1865,  she  had  a  miscarriage 
which  she  says  was  followed  by  inflammation  of  the  womb, 
and  that  in  consequence  of  this  she  kept  her  bed  for  more 
than  a  fortnight. 

Subsequently  she  had  two  more  miscarriages.  These 
all  occurred  within  the  first  two  years  of  her  married  life, 
and  were  all  early  abortions,  between  the  second  and  third 
months. 
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On  April  7th,  1866,  she  attended  as  an  out-patient  at 
St.  Bartholomew's  Hospital,  and  on  the  hospital  letter  it  is 
stated  that  she  was  then  suffering  from  subinvolution  and 
retroversion.  Since  this  time  until  she  came  as  an  out- 
patient to  St.  Thomas's  Hospital,  in  1875,  she  almost  in- 
variably passed,  at  her  menstrual  period,  a  membrane. 
These  membranes  have  on  two  or  three  occasions  been 
examined,  and  they  presented  all  the  naked-eye  and 
microscopical  appearances  of  the  mucous  membrane  of 
the  uterus. 

I  regret  that  one  of  them  has  not  been  kept,  for  they 
were  very  perfect  casts  of  the  uterine  cavity.  There  is 
accompanying  this  paper  a  small  piece  of  one  mounted 
as  a  microscopical  specimen,  and  although  it  is  not  a  good 
^  one,  for  it  does  not  clearly  show  the  uterine  glands,  yet  it 
is  perhaps  worth  exhibiting,  being  the  only  piece  of  the 
membi^ane  which  I  have  preserved. 

As  has  been  said  before,  the  membrane  almost  invariably 
accompanied  menstruation.  It  usually  came  away  on  the 
second  day,  and  until  it  had  passed  the  dysmenorrhcea  was 
acute,  the  pain  being  of  a  forcing  and  intermittent  char- 
acter ;  after  this  menstruation  continued  for  two  or  three 
days,  sometimes  longer,  and  was  always  profuse. 

On  two  occasions,  however,  she  remembered  the  mem- 
brane did  not  appear.  On  the  first  of  these  she  had  been 
staying  in  the  country  away  from  her  husband  for  a  month, 
and  on  the  second  she  had  been  in  hospital  for  the  same 
time.  She  also  volunteered  the  statement  that  when  she 
went  a  day  or  two  over  her  time  the  membranes  seemed 
larger.  While  she  was  attending  as  an  out-patient  at  St. 
Thomas's,  which  she  did  from  September,  1875, to  February, 
1877,  a  tolerably  accurate  record  of  the  dates  on  which 
menstruation  commenced  was  kept  for  fourteen  consecu- 
tive periods.  The  intervals  of  days  from  the  commence- 
ment of  one  menstruation  to  the  commencement  of  the  next 
during  this  time  were  as  follows : — 28,  28,  25,  29,  27, 
26,  25,  30,  31,  28,  26,  28,  27,  28. 

These  intervals  are  certainly  very  irregular,  there  being 
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as  mucli  as  six  days'  difference  between  the  greatest  and 
least. 

On  January  26th,  1876,  she  was  instructed  for  the  first 
time  to  use  an  injection  of  a  weak  solution  of  carbolic  acid 
immediately  after  connection.  Her  next  menstruation 
occurred  on  the  9th  of  February,  after  an  interval  of 
twenty-seven  days,  and  no  membrane  passed.  She  next 
menstruated  on  the  6th  of  March  without  a  membrane 
appearing,  the  interval  being  twenty-six  days.  During 
this  time  she  had  been  regularly  using  the  carbolic  acid 
injection.  She,  however,  again  menstruated  on  31st  of 
March,  after  an  interval  of  only  twenty-five  days,  and 
this  time  a  membrane  passed  on  the  3rd  of  April.  I 
suppose  after  this  she  lost  faith  in  the  injections  and  con- 
sequently used  them  less  regularly;  however  this  may  be, 
membranes  again  appeared  at  the  menstrual  periods,  and 
did  so  until  admitted  into  St.  Thomas's  Hospital  on  the 
3rd  of  May,  1877,  while  still  menstruating.  This  ceased 
on  the  4th.  On  the  19th  the  flow  again  appeared,  but  this 
time  without  any  membrane  and  ceased  on  the  25th. 

A  note  taken  on  the  10th  of  May  of  the  condition  of  the 
uterus  is  as  follows  :  "  Uterus  much  retroflexed,  normal 
length,  small  mucous  polypus  at  orifice  of  cervix."  On 
the  27th  iodine  was  applied  to  the  interior  of  the  uterus, 
and  she  left,  being  anxious  to  get  home,  on  the  31st  of 
May,  1877. 

I  saw  no  more  of  her  until  February  of  this  year,  when 
she  brought  a  niece  of  hers  up  to  see  me.  She  then  in- 
formed me  that  she  had  been  living  in  the  country  apart 
from  her  husband  for  nine  months,  and  during  this  time  she 
had  menstruated  regularly,  without  any  membrane  appear- 
ing. 

In  connection  with  this  case  I  take  the  opportunity  of 
showing  the  uterus  of  a  woman  who  died  Suddenly  the 
morning  menstruation  commenced.  When  it  was  fresh 
shreds  of  membrane  were  distinctly  seen  separating  from 
the  lower  portion  of  the  uterus,  the  upper  part  of  the 
mucous  membrane  being  still  intact.      The  microscopical 
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specimen  shows  tin's  well.  This  condition  has  been  so  well 
described  by  Dr.  John  Williams,  that  I  need  not  further 
detain  the  Society  on  this  point. 

I  have  brought  these  two  cases  together  as  the  one  helps 
to  illustrate  the  other,  and  taken  thus  they  ai'e  additional 
evidence  tending  to  show  that  menstruation  is  due  to  an 
abortion  of  an  unimpregnated  ovum  together  with  its  nidus, 
the  mucous  membi'ane  of  the  uterus. 

The  order  of  events  before  and  during  menstruation 
would  seem  to  be — 

1st.  The  arrival  of  an  unimpregnated  ovum  into  the 
uterus  immediately  or  soon  after  a  menstrual  period. 

2nd.  The  development  of  this  ovum  and  its  nidus,  the 
mucous  membrane  of  the  uterus,  up  to  a  certain  point. 

3rd.  The  arrival  at  maturity  of  the  next  Graafian  follicle, 
accompanied  towards  its  completion  by  ovarian  irritation, 
which  is  reflected  to  the  uterus,  causing  uterine  contrac- 
tions. 

4th.  The  abortion  of  the  old  ovum,  together  with  its 
nidus,  accompanied  with  a  discharge  of  blood. 

5th.  The  rupture  of  the  Graafian  follicle  and  the  passage 
of  the  new  ovum  along  the  Fallopian  tube,  at  which  time 
impregnation,  if  it  occur,  probably  takes  place. 

Dr.  AvELiNG  observed  that  the  subject  of  membranous  dys- 
menorrhoea  had  been  before  the  profession  for  three  or  four 
years,  but  much  more  work  was  required  before  we  could  come  to 
anything  certain  concerning  it. 

Dr.  Godson  showed,  in  connection  with  Dr.  Coi'y's  paper,  a 
specimen  of  a  decidual  membrane,  with  a  very  small  ovum  upon 
it,  and  he  remarked  that  had  it  not  been  carefully  examined,  the 
ovum  would  probably  have  escaped  notice,  and  the  membrane 
have  been  looked  upon  as  dysmenorrhoeal. 

Dr.  Galabin  said  that  the  facts  of  Dr.  Cory's  case  appeared 
to  establish  the  interpretation  adopted  by  the  author,  namely, 
that  the  membrane  thrown  off  in  successive  months  was  the 
product  of  conception  rej^eatedly  occurring.  On  this  assumption 
it  afforded  interesting  evidence  as  to  the  date  in  the  menstrual 
cycle  at  which  conception  may  occur.  Since  the  period  was 
never  delayed  more  than  two  or  three  days  overtime,  conception 
must  have  occurred  shortly  after  the  preceding  period,  and  the 
impregnated  ovum  have  belonged  to  that  period  on  each  occa- 


MEMBRANOUS    DYSMENORRHCEA.  IIT 

sion,  since  otherwise  there  would  have  been  no  time  for  the 
decidua  to  develope.  The  view  had  been  gaining  ground  of  late, 
which  was  supported  by  the  researches  of  Dr.  John  Williams, 
namely,  that  the  Graafian  follicle  commonly  ruptures,  and  that 
conce^jtion  usually  occurs  shortly  before  a  period  is  due.  But 
here  we  had  a  woman  repeatedly  conceiving  soon  after  the  end  of 
a  period.  The  very  few  positive  anatomical  facts  recorded 
appeared  to  indicate  that  a  Grraafian  follicle  might  rupture  either 
before,  during,  or  after  menstruation. 

Dr.  John  Williams  thought  there  could  be  no  doubt  that  the 
membrane  exhibited  by  Dr.  Cory  was  the  decidua  containing  an 
impregnated  ovum.  The  fact  that  the  membrane  was  only  passed 
when  the  woman  was  living  with  her  husband  favoured  the  view 
that  it  was  a  kind  of  abortion,  and  for  this  reason  he  objected 
to  the  case  being  quoted  as  one  of  membranous  dysmenorrhcea. 
Numerous  conditions  were  classed  under  this  name,  but  many 
substances  might  be  passed  which  were  not  decidual  membrane, 
and  he  had  known  of  one  case  where  a  tough  layer  of  mucus  was 
described  as  a  membrane.  He  thought  the  name  of  membranous 
dysmenorrhcea  ought  not  be  given  to  any  case  in  which  the 
lining  membrane  of  the  uterus  was  not  exjjelled.  At  the  same 
time  he  felt  that  Dr.  Cory's  case,  though  not  one  of  membranous 
dysmenorrhcea,  would  serve  to  throw  some  light  upon  the  patho- 
logy of  that  disease.  As  to  the  sequence  of  events  in  connection 
with  menstruation,  he  thought  that  the  evidence  which  had 
been  accumulated  on  this  point  showed  that  usually,  though  not 
always,  impregnation  took  place  shortly  before  a  menstruation. 
The  anatomical  evidence  in  favour  of  this  was  very  strong,  and 
Eeichert  had  published  eighteen  cases  in  which  the  ovum  was 
discharged  before  the  commencement  of  menstruation.  At  the 
same  time  he  must  admit  that  there  was  evidence  to  show  that 
the  ovum  might  be  discharged  both  during  and  after  a  period. 
In  connection  with  this  point  he  would  refer  to  Coste's  case, 
for  he  thought  that  the  conclusions  drawn  from  it  were 
erroneous.  The  subject  of  this  case,  a  young  girl,  was  drowned 
fifteen  or  sixteen  days  after  the  cessation  of  the  menstrual  flow, 
and  a  Graafian  follicle  was  found  considerably  enlarged.  Coste 
regarded  this  as  a  follicle  which  had  failed  to  rupture  during  the 
last  period,  but  it  appeared  to  Dr.  Williams  that  it  was  in  reality 
the  follicle  which  was  preparing  to  rupture  previous  to  the  next 
period.  But  the  strongest  evidence  in  favour  of  his  view  was 
derived  from  the  history  of  the  Jews.  According  to  the  Mosaic 
law  intercourse  was  forbidden  during  each  period,  which  was 
reckoned  as  lasting  five  days,  and  for  an  additional  space  of 
eight  days  following  the  period,  during  which  the  woman  was 
regarded  as  unclean.  There  were  thus  in  all  thirteen  days  of 
uncleanness,  so  that  if  the  conditions  of  the  Mosaic  law  were 
rigidly  observed,  impregnation  could  not  take  place  till  the  ninth 
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or  tenth  day  after  the  cessation  of  a  period.  He  had  made  many 
inquiries  of  Jewesses  on  this  point,  and  he  found  that  those  who 
were  strict  in  their  observances  adhered  to  the  thirteen  days  of 
uncleanness,  while  others  abstained  from  intercourse  for  a  week 
in  all.  He  thought  these  facts  were  strongly  in  favour  of  the 
view  that  impregnation  took  place  before  a  period.  He  admitted, 
however,  that  in  some  women  the  ovum  might  be  discharged 
subsequently  to  menstruation.  In  conclusion,  he  would  ask  Dr. 
Cory  what  evidence  he  had  to  show  that  an  unimpregnated  ovum 
was  capable  of  development,  and  what  was  the  nature  of  that 
development  ? 

Dr.  AvELiNG  said  that  he  had  some  hesitation  in  accepting  the 
view  put  forward  in  the  paper.  He  thought  that  a  hypersemic 
condition  leading  to  membranous  dysmenorrhoea  might  have  been 
caused  by  the  irritation  of  sexual  intercourse.  As  to  the  period 
at  which  the  Graafian  follicle  ruptured,  he  had  been  led  to 
believe  that  ovulation  was  a  very  irregular  function,  and  he 
thought  no  hard-and-fast  line  could  be  drawn. 

Dr.  Potter  dissented  from  the  assertion  that  Jewesses  were 
accurate  in  their  calculations  as  to  duration  of  pregnancy.  In 
some  cases  he  found  them  as  much  as  a  month  out  of  their 
reckoning. 

Dr.  Cory,  in  reply  to  Dr.  Williams's  remarks  upon  the  paper, 
said  that  there  were  reasons  for  thinking  that  the  human  ovum 
took  some  days  in  its  passage  along  the  Fallopian  tubes  to 
the  uterus.  This  was  known  to  be  the  case  in  some  of  the  lower 
animals.  In  the  fowl  the  ovum  in  its  passage  along  the  tube 
acquired  its  albumen.  If,  then,  it  was  granted  that  some  days 
might  be  occupied  in  the  passage  of  the  human  ovum  along  the 
Fallopian  tube  to  the  uterus,  the  cases  advanced  by  Dr.  Williams 
were  accounted  for.  Again,  with  regard  to  the  argument  derived 
from  the  Jews,  this  might  be  met  on  the  supposition,  which  was 
generally  granted,  that  the  spermotozoa  can  remain  living  in  the 
female  generative  organs  some  time  before  impregnation  is 
effected  by  them. 


JUNE  5th,   1878. 

Charles  West,  M.D.,  F.R.C.P.,  President,  in  tlie  Chair. 

Present — 50  Fellows  and  4  visitors. 

Books  were  presented  by  Dr.  M^Clintock,  Dr.  M.  Ponte, 
Dr.  G.  Sirignano,  Dr.  Gaillard  Thomas,  Dr.  C.  West,  Dr. 
Gautier,  and  the  "  Societe  Clinique^^  of  Paris. 

Fred.  Stephen  Alford,  M.R.C.S.,  was  admitted  a  Fellow 
of  the  Society,  and  A.  W.  Leachman,  M.D.  (Petersfield), 
was  declared  admitted. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  : — J.  Dobree  Buncombe,  M.R.C.S.  (Beaufort  West, 
Cape  Colony),  John  A.  Lycett,  M.R.C.S.  (Graiseley),  John 
O'Neill,  M.D.  (Portobello),  John  A.  Rawlings,  M.R.C.P. 
Ed.  (Swansea),  and  David  Thomson,  M.D.  (Luton). 

And  the  following  gentlemen  were  proposed  for  election: 
— W.  A.  Caskie,  M.B.  (Largs),  W.  E.  Dring,  L.R.C.P. 
Ed.  (Boughton),  T.  D.  Harries,  F.R.C.S.  (Aberyst- 
with),  J.  T.  Hinton,  M.R.C.S.  (Croydon),  and  T. R.  Judson, 
M.R.C.S.  (Forest  Hill). 

Dr.  Hayes  exhibited  the  specimen  from  a  case  of  which  he 
had  given  brief  particulars  at  the  last  meeting  of  the  Society. 
The  specimen  consisted  of  the  uterus  and  its  appendages, 
enveloped  in  a  large  amount  of  blood-clot  and  false  mem- 
brane.     At  the  fimbriated  extremity  of  one  Fallopian  tube 
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was  a  smooth-walled  cyst^  tlie  rupture  of  whicli  had,  in 
Dx*.  Hayeses  opinion,  led  to  the  symptoms  with  which  the 
patient  died.  He  must  admit  that  the  evidence  as  to  this 
cyst  being  the  product  of  an  extra-uterine  foetation  was  not 
complete,  for  the  most  careful  search  ha,d  failed  to  discover 
any  foetus.  The  interesting  point  in  the  case  was  that 
death  did  not,  as  usual,  follow  immediately  on  the  rupture 
of  the  cyst,  but  must,  from  the  post-mortem  appearances, 
have  been  delayed  for  some  days. 

In  reply  to  Dr.  John  Williams,  Dr.  Hayes  stated  that  a  tnae 
corpus  luteum  was  found  in  one  of  the  ovaries. 


A    DESCEIPTION    OF  THE    CONJOINED    TWINS, 
MAEIE-EOSA  DROUIN. 

By  D.  C.  MacCallum,  M.D.,  M.E.C.S.  Eng.,  &c. 

This  remarkable  specimen  of  the  fusion  in  part  of  the 
bodies  of  two  female  children  was  brought  to  Montreal 
for  exhibition  during  the  month  of  April,  1878.  It  was 
exceedingly  difficult  to  make  a  thorough  examination  of 
the  children,  as  the  mother  was  strongly  opposed  to  having 
them  handled  or  touched.  By  frequent  visits,  and  by 
obtaining  the  consent  of  the  mother  to  see  the  children 
whilst  she  was  washing  and  dressing  them,  I  succeeded 
not  only  in  making  out  most  of  the  important  points 
relating  to  their  union,  but  also  in  obtaining  an  excellent 
drawing,  by  Hawksett,  of  the  appearances  which  they 
present  anteriorly  and  posteriorly.  The  specimen  belongs 
to  St.  Hilaire^s  class  of  Monstres  Doubles ;  Famille — 
Sysomiens ;  Genre — Psodyme ;  to  Playfair's  division  of 
Dicephalous  Monsters. 

The  children  lie  in  their  mother's  arms  much  as  they 
are  represented  in  the  drawing,  the  two  upper   separated 
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portions  being  about  in  a  line  witli  eacb  otlier^  and  each 
forming  nearly  a  right  angle  with  the  single  ti'unk.  The 
one  to  the  left  of  the  observer,  named  Marie,  resembles 
the  mother,  has  a  fairer  complexion,  is  more  strongly  deve- 
loped, and  healthier  looking  than  her  sister  Rosa,  who  is 
smaller,  darker,  more  delicate  looking,  and  resembles  the 
father.  They  are  both  bright  and  intelligent-looking 
children.  The  two  bodies,  from  the  heads  as  far  as  the 
abdomen,  are  well  formed,  perfectly  developed,  and  in  a 
state  of  good  nutrition.  The  union  between  them  com- 
mences at  the  lower  part  of  the  thorax  of  each,  and  from 
that  part  downwards  they  present  the  appearance  of  one 
female  child ;  that  is,  there  is  but  one  abdomen  with  one 
navel,  a  genital  fissure  with  the  external  organs  of  gene- 
ration of  the  female,  and  two  inferior  extremities.  The 
floating  ribs  are  distinct  in  each,  as  is  also  the  ensiform 
cartilage.  The  lateral  halves  of  the  abdomen,  and  the 
inferior  extremities,  correspond  in  size  and  development 
respectively  to  the  body  on  the  same  side,  and  the  same 
remark  applies  to  the  labia  majora.  The  spinal  columns 
are  distinct,  and  appear  to  meet  at  a  pelvis  common  to 
both,  although  the  fusion  of  the  children  commences  at 
some  distance  above  their  junction.  From  near  the 
extremity  of  each  spine  a  fissure  extends  downwards  and 
inwards,  meeting  its  fellow  of  the  opposite  side  at  the  cleft 
between  the  buttocks  near  the  anus,  including  a  somewhat 
elevated^  soft,  fleshy  mass,  thicker  below  than  above.  At 
a  central  point  between  these  fissures,  at  the  distance  of 
two  and  a  half  inches  from  the  point  where  the  vertebral 
columns  meet,  and  three  and  a  half  inches  from  the  anus, 
there  projects  a  rudimentary  limb  with  a  very  movable 
attachment.  This  limb,  which  measures  five  inches  in 
length,  and  is  provided  with  a  joint,  tapers  to  a  fine  point 
which  is  furnished  with  a  distinct  nail.  It  is  very  sensi- 
tive, and  contracts  strongly  when  slightly  irritated.  The 
respiratory  movements  are  not  synchronous,  nor  do  the 
pulsations  of  the  hearts  correspond,  Marie's  heart  beating 
at   the  time  of  examination   128  per  minute,    Eosa's  138. 
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The  sensation  of  hunger  is  not  always  felt  at  the  same 
time,  as  very  fi'equently  one  child  sleeps  whilst  the  other  is 
being  nursed.  When  one  child  cries  and  the  other  is  tran- 
quil, the  abdomen  on  the  side  of  the  crying  child  con- 
tracts and  expands,  and  the  limb  of  that  side  is  agitated, 
while  the  corresponding  parts  on  the  opposite  side  are  at 
rest.  There  is  slight  movement  of  the  lateral  half  of  the 
abdomen  on  the  side  of  the  quiet  child,  but  this  is  evi- 
dently communicated.  Precisely  the  same  phenomena 
are  observed  when  either  child  forces  during  a  motion. 

From  these  observations,  then,  it  would  appear  that 
the  spinal,  respiratory,  circulatory,  and  digestive  systems 
of  these  children  are  quite  distinct.  They  have  each  a 
separate  diaphragm,  and  the  abdominal  muscles  on  each 
side  of  the  mesial  line  are  supplied  with  blood  by  the  ves- 
sels, and  are  under  the  control  of  the  nervous  system  of 
the  corresponding  child.  They  have  each  a  distinct  sto- 
mach and  an  alimentary  canal,  which  probably  opens  at  a 
point  close  to  the  common  anus.  It  would  follow,  also, 
that  the  accessory  organs  of  the  digestive  system  are  dis- 
tinct for  each  child.  The  two  fissures  behind  are  evidently 
the  original  clefts  between  the  buttocks  of  each  child,  one 
buttock  remaining  in  its  integrity,  whilst  the  other,  in  a 
rudimentary  condition,  is  fused  with  that  of  the  opposite 
child,  forming  the  soft  fleshy  mass  from  the  upper  part  of 
which  the  rudimentary  limb  projects. 

These  children  are  the  products  of  a  second  gestation. 
They  were  born  at  St.  Benoit,  County  of  Two  Mountains, 
on  the  28th  February,  1878.  The  mother,  a  fine  healthy- 
looking  woman,  aged  twenty-six  years,  states  that  she 
experienced  unusual  sensations  in  the  womb  during  the 
period  of  gestation,  and  that  towards  its  close  the  abdomen 
became  so  prominent,  she  was  ashamed  to  be  seen  by  her 
friends.  The  weight  also  greatly  fatigued  her,  and  the 
movements  of  the  children  were  very  distressing.  During 
her  labour  she  was  attended  by  a  midwife.  It  lasted 
seven  hours,  commencing  at  1  a.m.  and  terminating  at 
8  a.m.      One   head  and  body  were   first   born  ;   this    was 
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shortly  followed  by  the  lower  extremities,  and  immediately 
after  the  second  body  and  head  were  expelled. 


Dr.  Herman  showed  a  bicorned  uterus  and  double 
vagina,  taken  from  the  body  of  a  woman  who  had  com- 
mitted suicide.  She  had  borne  two  children,  and  nothing 
had  ever  been  noticed  during  life  to  lead  to  the  suppo- 
sition that  there  was  anything  peculiar  about  her  genital 
organs. 


MYXOMA  OF  BOTH  OVAEIES,  ASSOCIATED 
WITH  LEUKEMIA. 

Dr.  Galabin  showed  a  specimen  of  uterus  and  ovaries, 
with  microscopic  sections  of  each.  The  patient  was 
twenty-one  years  old,  had  menstruated  profusely  since  the 
age  of  fifteen,  and,  since  her  marriage,  three  years  before, 
had  had  almost  constant  metrorrhagia.  At  her  admission 
loss  of  blood  had  been  so  severe  that  the  question  of  trans- 
fusion was  for  some  time  under  consideration.  Hasmor- 
rhage  was  checked  by  a  sponge  tent,  followed  by  intra- 
uterine injections  of  hot  water.  The  febrile  condition, 
however,  which  existed  at  her  admission,  increased,  and 
after  ten  days  she  died  from  suppurative  peritonitis,  pus 
being  found  in  the  Fallopian  tubes  and  the  sinuses  near 
the  cervix.  Distinct  leukaemia  was  also  found  to  exist. 
The  spleen  weighed  12  oz.,  and  there  were  leukgemic 
growths  in  the  liver  also.  Both  ovaries  were  enlarged  to 
a  length  of  about  three  inches,  preserving  their  normal 
shape.  On  section  they  had  a  soft  gelatinous  appearance, 
which  to  the  naked  eye  resembled  acute  inflammatory 
cedema.     Microscopic  sections,  however,  showed  the  struc- 
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ture  to  be  that  of  myxoma^  without  any  effusion  of  in- 
flammatory cells.  The  firmer  tissue  towards  the  external 
surface  had  the  character  of  sarcoma.  The  uterine  mucous 
membrane  was  disintegrated  in  shreds.  On  microscopic 
section  the  cells  of  the  mucous  membrane  in  parts 
were  found  to  be  widely  separated^  as  if  by  effusion  of 
fluidj  and  amongst  them  were  wavy  fibrillse,  somewhat 
resembling  those  in  the  ovarian  growth.  There  were 
many  widely  dilated  vessels,  and  blood- corpuscles  were 
effused  amongst  the  epithelium  of  the  glands.  It  might 
be  a  question  whether  there  could  be  any  pathological 
connection  between  the  leukaemic  growths,  the  growths  in 
the  ovaries,  and  this  condition  of  the  uterine  mucous 
membrane. 

Dr.  EoPER  exhibited  a  cast  of  the  head  of  a  child  born 
under  face  presentation,  mento-anterior,  sho^ving  the 
characteristic  distortion  of  face  and  cranium  which  usually 
takes  place  in  this  presentation.  The  liq.  amnii  had 
been  discharged  nineteen  hours.  It  was  the  mother's  third 
child.  The  labour  was  a  hard  one.  The  head  was  easily 
delivered  with  forceps.  Child  was  a  female  of  large  size, 
stillborn.  (The  cast  is  deposited  in  the  museum  of  the 
Obstetrical  Society.) 

Dr.  Champneys  showed  a  uterus  and  neighbouring 
parts  taken  from  the  body  of  a  woman,  aet.  42,  who  died 
from  the  bursting  of  an  aneurism  of  a  small  branch  of  the 
pulmonary  artery  within  a  vomica  in  the  lung. 

Before  the  removal  of  the  uterus  from  the  body  it  was  seen 
to  be  in  a  state  of  decided  retroflexion,  which  was  maintained 
when  it  was  removed.  This  state  appears  to  be  caused  by 
a  thickened  band  of  tissue,  which  starting  slightly  above 
the  level  of  the  os  internum,  where  it  is  about  one  third  of 
an  inch  broad,  runs  downwards  and  ends  in  the  right  utero- 
rectal  ligament,  the  right  boundary  of  Douglas's  pouch, 
which  is  decidedly  thickened  along  its  upper  border,  and 
is   far    better    marked    than   the   corresponding   ligament 
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on  the  left.  When  suspended  by  the  fundus  the  outline 
of  the  posterior  wall  of  the  uterus  shows  a  concavity,  over 
which  the  above-mentioned  band  is  stretched  as  a  chord. 
The  size  of  the  uterus  as  a  whole,  the  development  of  the 
sinuses  in  its  walls,  and  the  appearance  of  its  mucous 
membrane,  led  to  the  impression  that  the  woman  must 
have  been  recently  delivered,  and  this  was  confirmed  by 
the  appearance  of  a  well-marked  corpus  luteum  in  the  right 
ovary. 

Along  the  left  wall  of  the  vagina  is  seen  a  large  ridge 
the  size  and  shape  of  a  well- developed  nympha,  but  it 
lies  within  the  vagina;  its  upper  extremity  gradually 
declines  until  it  is  lost  on  the  posterior  wall  of  the  vagina, 
a  quarter  of  an  inch  below  the  os  externum,  though  still 
somewhat  to  the  left  of  the  middle  line.  It  is  possibly  the 
septum  of  an  originally  double  vagina.  The  right  ovary, 
besides  the  corpus  luteum  above  mentioned,  has  a  small 
cyst,  the  size  of  a  large  apple-pip,  hanging  by  a  thin  pedicle 
from  its  external  extremity. 

The  left  ovary  is  slightly  larger  than  the  right ;  a  cyst 
occupies  nearly  the  whole  of  its  substance,  in  the  wall  of 
which  two  other  smaller  cysts  are  seen.  Another  cyst,  the 
size  of  a  large  green  pea,  is  seen  in  the  situation  of  the 
parovarium,  which  is  itself  plainly  seen.  At  the  bottom  of 
Douglas's  pouch  a  secondary  pouch  is  seen,  large  enough  to 
receive  and  conceal  the  first  joint  of  the  middle  finger,  it 
ends  conically  below,  its  lower  extremity  extending  an 
inch  and  a  half  below  the  level  of  the  os  externum,  where 
it  would  be  capable  of  forming  a  vaginal  hernia. 

The  woman  was  the  mother  of  twelve  children  ;  her  last 
confinement  was  three  years  ago,  since  when  she  had  not 
been  pregnant.  She  had  menstruated  duiing  the  week  in 
which  she  died. 

There  was  no  history  of  dysmenorrhoea  or  other  uterine 
complaint. 
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A  EEPOSITOE,  FOE  INVEESION  OF  THE  UTEEUS. 
By  J.  H.  AvELiNG,  M.D. 

This  instrument  differs  from  others  which  have  been 
used,  inasmuch  as  it  enables  the  operator  to  apply  force  to 
the  fundus  uteri  directly  in  a  line  with  the  axis  of  the 
pelvic  inlet.  This  is  effected  by  giving  the  stem  of  the 
repositor  a  pelvi-perineal    curve.      The   diagram,   Fig.    1, 

Fia.  1. 


/'A 


2^^ 


;B 


shows  the  lines  in  which  force  acts  with  different  repositors. 
That  with  a  pelvic  curve  (b)  acts  in  a  line  diverging  45° 
from  the  axis  of  the  pelvic  inlet  (c).  A  straight  repositor  (a) 


A  REPOSITOR  FOR  INVERSION  OF  THE  UTERUS.  127 

acts  in  a  line  diverging  25°.  The  tendency  of  these  two 
repositors  is  either  to  cause  their  cups  to  slip  past,  or  press 
the  fundus  uteri  laterally  into  the  posterior  vaginal  pouch. 
The  following  case  will  illustrate  the  action  of  my  repositor : 
A  lady  was  delivered  of  her  third  child,  by  forceps,  on 
the  13th  of  February,  1877.  The  placenta  was  removed 
twenty  minutes  after  the  birth  of  the  child.  Violent  flood- 
ing, sickness,  and  fever  followed,  with  great  sleeplessness. 
The  patient  remained  very  ill  for  five  weeks,  and  was 
obliged  to  have  both  a  day  and  a  night  nurse. 

At  this  period  it  was  suggested  that  the  constant 
hgemorrhage  might  be  due  to  inversion  of  the  uterus,  and 
an  examination  proved  this  supposition  to  be  correct. 

May  26th. — The  patient  came  to  be  treated  in  London, 
and  on  June  2nd  an  attempt  was  made  to  replace  the  uterus 
by  the  hand  while  she  was  under  chloroform.  The  effort 
was  continued  for  twenty  minutes,  when  the  operator 
desisted,  as  the  tissues  showed  a  disposition  to  tear. 

After  this,  attempts  at  reposition  were  made  by  means 
of  various  repositors.  1st.  A  ball  pressary  capable  of 
being  inflated  after  introduction.  2nd.  A  similar  ball 
mounted  on  a  stem  having  a  pelvic  curve.  3rd.  A  small 
cup,  with  an  inflatable  india-rubber  receptacle  round  it,  fixed 
to  a  stem,  also  having  a  pelvic  curve.  4th.  A  large  elastic 
ring  pressary,  which  was  doubtless  only  intended  to  be 
palliative  in  its  action.  The  constant  introduction  and  re- 
moval of  these  instruments  caused  great  suffering  and 
increased  the  haemorrhage,  which  was  destroying  the  health 
of  the  patient. 

All  these  plans  of  treatment  having  failed  the  lady  was 
handed  over  to  an  eminent  obstetric  surgeon  to  have  the 
uterus  removed.  He  concurred  in  the  necessity  of  the 
operation  and  fixed  the  20th  of  August  to  perform  it. 

Being  unwilling  to  submit  to  this  operation,  she  con- 
sulted two  other  obstetricians.  One  advised  cold  water 
vaginal  injections,  and  attempts  at  reduction  every  ten  days 
or  so,  with  incision  of  the  cervix  uteri  if  necessary  ;  the 
other  said  both  reduction  and  removal  were  dangerous,  but 
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he  would  attempt  the  former  if  the  patient  did  not  mind 
the  risk.  The  history  of  the  case  up  to  this  point  I  had 
from  the  lady  herself. 

March  SOth^  1878,  the  patient  came  under  my  care. 
I  consented  to  attempt  reposition,  but  advised  delay  until 
the  next  catamenial  period  was  over.  The  position  of  the 
uterus,  ascertained  by  careful  measurements,  was  such  as  is 
represented  in  Fig.  2. 


Fig.  2. 


May  7th,  3  p.m. — I  introduced,  without  causing  much 
pain,  a  cup  which  fitted  the  fundus  uteri,  with  a  stem  having 
a  pel vi- perineal  bend,  and  I  believe  this  to  be  the  first 
time  a  stem  having  this  curve  has  been  used  for  inversion 
of  the  uterus.  Slight  hasmorrhage  followed  its  introduc- 
tion. Four  elastic  rings  passed  over  the  spiral  end  of  the 
stem  were  then  brought  up,  two  in  front  and  two  behind, 
and  attached  by  tapes  to  four  loops  of  a  belt,  which  was 
kept  up  in  its  place  by  braces  over  the  shoulders.  By 
means  of  these  elastic  rings,  pressure,  which  by  experi- 
ments I  calculated  could  never  have  exceeded  two  and  a 
half  pounds,  was  kept  up  more  or  less  continuously  during 
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the  treatment.  The  patient  was  tolerably  comfortable 
during  the  remainder  of  the  day,  but  could  only  sleep  at 
intervals  at  night. 

May  8th,  10  a.m. — The  uterus  was  found  reinverted  as 
far  as  the  internal  os.  The  cup  was  removed,  unscrewed 
from  the  stem,  and  a  smaller  one  substituted.  The  instru- 
ment was  reintroduced  and  pressure  exerted  to  an  extent 
estimated  at  one  and  a  half  pounds.  At  noon  the  patient 
complained  of  much  pain  and  a  soothing  draught  was 
given.  At  9.30  p.m.  the  pain  was  more  severe,  and  the 
patient  became  sick  and  fainted.  All  pressure  was  taken 
off,  but  the  instrument  was  retained  duringjthe  night,  which 
was  passed  comfortably. 

May  9th,  9.30  a.m. — The  repositor  was  taken  out,  the 
vagina  syringed,  and  the  bowels  relieved  by  enema.  At 
10.30  a.m.  the  stem,  which  proved  too  short  to  continue  the 
pressure  now  the  uterus  was  so  high,  was  replaced  by  a 
longer,  and  the  instrument  was  again  introduced,  and  the 
elastic  rings  were  tightened  so  as  to  exert  a  pressure  of 
about  two  pounds.  At  11.30  a.m.  severe  pain  made  it 
necessary  to  reduce  the  pressure.  A  morphia  suppository 
was  passed  into  the  rectum.  At  1  p.m.  the  patient  was 
more  comfortable  and  bore  pressure  again  to  about  the 
extent  of  a  pound.  The  pain  produced  was  always 
described  as  like  labour  pain.  The  vaginal  temperature 
was  98*8°.  Slight  pressure  was  kept  up  all  night,  and  she 
slept  fairly  well. 

May  10th,  10.35  a.m. — The  uterus  was  found  completely 
reinverted,  and  this  result  had  been  obtained  in  sixty-eight 
hours.  Reinversion  had  evidently  taken  place  some  hours 
before,  for  the  cup  of  the  repositor  was  inside  the  uterus, 
and  the  cervix  so  firmly  contracted  over  it,  that  the  patient 
had  to  be  put  under  chloroform  to  remove  it.  This  was  done 
by  drawing  down  the  uterus,  and  tilting  the  cup  so  that  its 
lip  emerged  first,  the  posterior  part  of  the  cervix  being  kept 
up  by  the  tips  of  two  fingers.  The  patient  felt  tender  all 
day  as  after  a  confinement.  The  vaginal  temperature  was 
99-8°. 
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May  12tli — The  patient  slept  well  all  night.  There  was 
no  constitutional  disturbance.  She  spent  the  day  in 
writing  and  knitting.  The  length  of  the  uterine  cavity 
was  3^  inches. 

May  26th,  a  fortnight  after,  the  cavity  of  the  uterus 
measured  2|  inches.  There  was  no  haemorrhage  or  dis- 
charge of  any  kind. 

The  cup  of  the  repositor  is  made  of  vulcanite.  It  is  of 
the  most  useful  size,  but  larger  ones  may  be  necessary  at 
the  beginning  of  the  operation  and  smaller  ones  for  its 
completion.  The  stem  is  of  German  silver,  which  may  be 
bent  to  suit  each  case.  The  elastic  rings  used  were  If 
inches  in  circumference,  and  ^  of  an  inch  wide.  The 
instrument  is  made  by  Messrs.  Mayer  and  Meltzer. 

In  conclusion,  I  cannot  resist  stating  my  conviction  that 
0  cases  must  be  very  rare  in  which  the  obstacles  to  reinver- 
sion  of  the  uterus  are  so  insuperable  as  to  render  amputa- 
tion necessary,  and  so  serious  a  mutilation  warrantable. 

The  President  congratulated  Dr.  Aveling  on  the  success  of 
his  case,  and  said  that  he  felt  disposed  to  subscribe  to  what  he 
had  said  as  to  the  possibility  of  all,  or  almost  all,  such  cases 
being  returned. 


THE   CUEVES  OF  MIDWIFERY  FORCEPS— THEIR 
ORIGIN  AND  USES. 

By  J.  H.  Aveling,  M.D. 

No  instrument  has  undergone  such  multiform  changes 
as  the  midwifery  forceps.  Nearly  every  obstetrician  of 
note  has  suggested  alterations  or  additions,  which  have 
been  tested  by  time  and  experience.  The  result  has  been 
that  many  innovations  have  vanished,  whilst  others  of  real 
value  have  survived  to  reach  greater  perfectibility.  Of  all 
the  changes  which  this  instrument  has  undergone,  none  are 
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of  more  interest  to  Englishmen  than  its   curves,  for  all  of 
them  have  had  their  origin  in  this  country. 

In  the  present  paper  it  is  not  intended  to  consider  the 
minor  curves  of  midwifery  forceps,  such  as  those  on  the 
face  and  at  the  tips  of  the  blades,  intended  to  facilitate 
introduction  or  prehension ;  nor  those  of  the  shanks  and 
handles  for  affording  a  more  secure  grasp.  Four  only, 
which  may  be  looked  upon  as  fundamental,  will  be  sub- 
mitted to  your  attention ;  and  these  will  be  noticed  accord- 
ing to  the  order  of  their  invention,  in  their  historical, 
anatomical  and  mechanical  aspects. 

1.  The  head-cicrve, 

(a.)  Historical  considerations. — Although  the  midwifery 
forceps  may  be  seen  looming  through  the  shades  of  distant 
ages,  history  does  not  present  the  instrument  to  us  in  a 
substantial  and  practical  form  until  the  time  of  Dr.  Peter 
Chamberlen.  To  him  all  nations  now  accord  the  credit  of 
having  invented  forceps,  with  fenestrated  and  separable 
blades,  for  extracting  a  living  child.  He  was  the  grandson  of 
William  Chamberlen  (Chambrelein)  and  Genevieve  Vingnon, 
French  Protestant  refugees,  who  fled  from  Paris  and  landed 
at  Southampton  in  1569.  William  and  Genevieve  had  two 
sons  of  the  same  Christian  name,  Peter  the  elder,  and 
Peter  the  younger,  who  both  practised  in  London  as  Sur- 
geons. Dr.  Peter  Chamberlen,  the  inventor  of  the  forceps, 
was  the  son  of  Peter  the  younger  and  Sara  de  Laune. 

As  is  well  known,  his  original  instruments  are  now  in 
the  possession  of  the  Royal  Medical  and  Chirurgical 
Society  of  London.  There  does  not  seem  to  be  much 
likelihood  of  the  exact  date  of  their  invention  being  ascer- 
tained. We  have,  however,  some  interesting  evidence  in 
a  document  addressed  to  the  Archbishop  of  Canterbury  by 
the  College  of  Physicians,  concerning  a  proposal  of  Dr. 
Peter  Chamberlen  to  instruct  the  London  midwives.  In 
this  paper  the  College  opposes  his  project,  and  says  : — 
"  But  for  adding  sufficiency  to  them  (the  midwives)  by  the 
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Doctours  instruction,  he  is  not  otherwise  able  to  instruct 
them  than  any  other,  the  meanest  Fellow  of  our  College,  un- 
less he  tmderstands  it  hy  the  use  of  iron  instruments."  The 
date  of  this  document  is  circa  1640,  and  there  can  be  little 
reason  to  doubt  that  the  ''  iron  instruments  "  mentioned 
referred  to  his  forceps.  The  most  perfect  of  his  instru- 
ments is  one  locked  by  a  pivot.  The  head  curve  of  this 
has  a  diameter  of  eleven  inches.  It  is  seven  inches  in 
length  with  a  fenestrum  five  inches  long.  Between  their 
apices,  when  the  blades  are  united,  is  a  space  of  one  inch, 
and  their  greatest  divergence  is  three  inches.  It  will  be 
observed,  that  the  head-curve  of  Chamberlen^s  forceps 
and  the  reciprocal  positions  of  the  blades  are  almost  identical 
with  the  popular  models  of  the  present  day  (Fig.  1). 

Fig.  1.* 


(6.)  Anatomical  conditions. — The  pelvic  conditions  which 
affect  the  head-curve  may  be  reduced  to  very  few.  The 
normal  pelvic  cavity  varies  from  four  to  five  inches  in 
diameter.  When  this  is  reduced  below  three  inches  the 
case  is  not  suitable  for  forceps.  It  may  be  roughly  esti- 
mated that  the  obstetrician  has  ordinarily  to  deal  with  an 
irregularly  curved  tube,  partly  rigid  and  partly  elastic,  of  an 
average  diameter  of  four  and  a  half  inches,  and  about  four 
inches  long. 

The  foetal  head,  according  to  the  way  in  which  it  is 
seized  by  the  blades,  varies  from  three  and  a  half  to  four 
and  a  half  inches  in  diameter.  It  is  elastic  in  proportion 
to  the  amount   of  its  ossification,  and  may  be  reduced  by 

*  All  instruments  and  diagrams  in  this  paper  are  represented  one  quarter 
their  size. 
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compression  a  quarter^  or  even  half  an  inch,  without 
destroying  the  life  of  the  child. 

(c.)  Mechanical  'requirements. — The  use  of  midwifery 
forceps  is  accompanied  by  so  many  variable  conditions,  that 
it  is  impossible  to  treat  with  scientific  accuracy  the  applica- 
tion, direction,  and  intensity  of  the  forces  employed.  The 
fcetal  head  varies  so  much  in  its  dimensions,  shape,  and 
elasticity,  the  pelvis  in  its  planes,  curves,  and  calibre,  and 
the  operator's  hand  in  its  size,  skill,  and  strength,  that  it 
becomes  impractible  to  have  forceps  made  suitable  for 
every  contingency.  We  must  therefore  content  ourselves 
with  instruments  constructed  as  nearly  as  possible  to  meet 
average  conditions  and  requirements.  These  requirements 
may  be  considered  under  the  headings.  Introduction,  Pre- 
hension, Compression,  and  Traction. 

a.  Introduction. — The  head-curve  must  be  such  as 
will  permit  the  blades  to  pass  between  the  foetal  head  and 
the  walls  of  the  parturient  passage  without  difficulty  or 
danger.  A  blade  cannot  be  easily  introduced  if  its  curve 
be  too  abrupt  or  open. 

In  Figs.  2,  3,  and  4  the  extreme  and  medium  head-curves 


Fig.  2. 


Fig.  3. 


Fig.  4. 


of  forceps  are  given  in  the  positions  they  would  occupy 
during  introduction.  In  Fig.  2  the  curve  is  the  arc  of  a 
circle  of  five  inches  in  diameter.  In  Fig.  3  it  is  of  nine 
inches  and  in  Fig.  4  of  fourteen  inches.  A  glance  at 
these  diagrams  shows  which,  of  the  three  curves  renders 
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introduction  most  easy.  Witli  the  five-inch  curve  the 
operation  must  be  both  difficult  and  dangerous.  With 
the  nine-inch  curve  introduction  may  be  readily 
effected  in  whatever  position  the  head  may  be ;  but  with 
the  fourteen-inch  curve,  passing  the  blade  would  be 
almost  impossible  when  the  head  was  pressing  on  the 
perineum^  although  with  the  head  higher  it  is  much  better 
than  the  five-inch  head-curve. 

It  is  fortunate  that  the  nine-inch  curve  happens  to  be 
most  suitable  for  introduction  as  it  also  meets  other 
mechanical  requirements. 

/3.  Prehension. — After  the  introduction  of  the  blade 
the  next  important  requirement  is  that  its  curve  shall  be 
such  as  will  enable  it  to  grasp  the  head  in  the  best  possi- 
ble manner.  Prehension  may  be  active  or  passive.  The 
active  may  be  remittent  or  continuous.  The  passive  may 
be  pelvic  or  instrumental.  Active  prehension  is  when  the 
blades  are  brought  together  by  manual  or  mechanical 
means.  Passive  prehension  is  when  the  blades  are  held 
together  by  the  pelvic  walls  (pelvic),  or  are  maintained 
parallel  at  a  set  distance  by  mechanical  arrangements 
(instrumental).  The  principal  object  of  all  forms  of  pre- 
hension is  to  retain  the  head  of  the  foetus  within  the 
grasp  of  the  blades  during  traction.  This,  in  fact,  is  all 
that  passive  prehension  can  accomplish.  Active  prehension 
may  be  carried  beyond  mere  retention,  and  be  employed  to 
effect  reduction  of  the  foetal  head.  Fortunately  the  curve 
suitable  for  prehension  is  also  equally  good  for  compres- 
sion. In  choosing  the  best  curve  for  prehension  we  must 
select  one  which  presses  evenly  upon  a  large  surface  of  the 
head.  The  efficiency  of  its  retaining  power,  and  the  safety 
of  its  employment  in  compression,  depend  upon  the  extent 
of  the  areas  upon  which  the  blades  press.  Figs.  5,  6,  and 
7  show  the  extent  of  contact  which  the  three  head- curves 
already  mentioned  permit  during  active  prehension.  The 
five-inch  curve  Figs.  5  and  8,  has  the  same  effect,  in  both 
active  and  passive  prehension.  It  permits  only  of  slight 
contact  at  two  points  above    and    below    the    transverse 
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diameter  of  the  head.  The  objection  to  this  mode  of  pre- 
hension is  obvious,  for  the  tendency  must  be  to  indent  the 
foetal  skull  and  produce  dangerous  lesions.  The  black 
transverse  bands  represent  the  extent  and  direction  of  the 
prehensile  force  resulting  from  a  five-inch  head-curve. 


Fig.  5. 


Fig.  6. 


Fig.  7. 


Fig.  6  represents  the  grasp  which  a  nine- inch  curve 
gives,  and  the  black  band  shows  the  area  and  direction 
of  its  prehension.  The  same  are  also  seen  in  Fig.  7  in 
which  the  head-curve  is  fourteen  inches.  It  will  be 
observed  that  the  prehensile  area  presented  by  the  nine- 
inch  curve  is  the  largest  and  consequently  the  safest  and 
best. 

Fig.  8.  Fig.  9.  Fig.  10. 


Figs.  8,  9,  and  10  represent  passive  pelvic  prehension 
with  the  same  three  head-curves.      The  five-inch  curve  is. 
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as  has  already  been  stated,  the  same  as  in  active  prehen- 
sion. With  a  nine-inch  curve,  the  blades  having  separ- 
ated until  they  are  arrested  by  the  pelvis,  grasp  by  their 
apices  a  limited  area  of  the  head  represented  in  Fig.  9  by 
the  black  band.  The  objections  to  this  form  of  prehension 
are  that  the  head  is  liable  to  be  indented,  the  parturient 
canal  unnecessarily  compressed,  and  the  external  parts 
unduly  dilated  by  the  shanks  of  the  instrument. 

Fig.  10  shows  pelvic  prehension  with  a  fourteen-inch 
head-curve.  It  is  evident  that  even  this  curve  gives 
sufficient  grasp  to  enable  traction  to  be  used,  but  the 
external  soft  parts  of  the  mother  must  suffer  great  disten- 
sion. In  passive  instrumental  prehension  the  same  objec- 
tions, although  in  a  minor  degree,  present  themselves. 

y.  Traction. — During  active  prehension  the  distal  and 
proximal  halves  of  the  blades  have  the  same  action  upon 
the  head,  one  antagonizing  the  other  and  causing  the 
the  greatest  diameter  of  the  part  seized  to  remain  between 
the  most  widely  separated  portions  of  the  blades.  When, 
however,  the  head-curve  is  used  in  traction  these  relations 
cease,  the  proximal  half  becoming  inactive  and  the  distal 
active.  To  insure  safe  and  efficient  traction,  it  is  neces- 
sary that    the  head-curve  should  afford  a  large  retentive 


Fig.  11. 


Fig.  12. 


Fig.  13. 


area.      In  Figs.   11,  12,  and  13  the  black  bands  show  the 
extent  and  position  of  the  retentive  areas  and  the  direc- 
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tion  in  whicli  forces  thus  applied  act  when  head-curves  of 
five,  nine,  and  fourteen  inches  are  used.  The  five-inch 
curve  (Fig.  11)  gives  an  efficient  hold,  but  of  a  dangerous 
character,  from  its  liability  to  indent  the  skull ;  the  nine- 
inch  (Fig.  12)  grants  a  good  retention  area  with  pressure 
equally  distributed.  The  fourteen-inch  (Fig,  13)  gives 
very  small  retaining  power,  and  the  blades  can  only  be 
prevented  slipping  by  approximating  the  blades  with  great 
force.  These  diagrams  refer  to  active  prehension.  The 
retentive  areas  in  passive  pelvic  prehension  are  very 
different.  They  are  indicated  by  the  black  bands  in  Figs. 
14^  15^  and  16.      The  five-inch  curve  presents   the  same 


Fig.  14. 


Fia.  15. 


Fia.  16, 


objections  as  in  prehension.  The  nine-inch  assumes  the 
objectionable  qualities  of  the  five- inch,  and  the  fourteen- 
inch,  although  dangerous  for  the  mother,  has  the  fewest 
disadvantages  as  far  as  the  foetal  head  is  concerned. 

The  best  curve  which  can  be  given  to  the  blades  to  render 
them  safe  and  effectively  retentive  is  that  which  coincides 
most  nearly  with  the  curve  of  the  foetal  head.  The  nine- 
inch  head- curve  as  far  as  is  practicable  fulfils  this  require- 
ment. It  may  therefore  be  advantageously  adopted  for 
introduction,  prehension  and  traction. 
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2.    The  Pelvic  Curve. 

[a  )  Sisforical  considerations. — The  invention  of  the 
pelvic  curve  has  for  many  years  been  attributed  to  Levret 
or  Smellie,  but  the  merit  really  belongs  to  neither.  The 
originator  of  it  was  Benjamin  Pugh,  surgeon  at  Chelmsford 
in  Essex.  In  1754  he  published  '  A  treatise  of  Midwifery 
chiefly  with  regard  to  the  Operation,  with  several  improve- 
ments in  that  Art.  To  which  is  added  some  Cases  and 
Descriptions,  with  Plates  of  several  new  Instruments,  both 
in  Midwifery  and  Surgery,'  In  his  Preface  he  says,  '^  I 
shall  be  as  particular  as  possible  in  the  description  and 
use  of  all  the  instruments,  both  in  Midwifery  and  Surgery 
(which  are  my  own  invention).  .  .  .  The  curved 
.forceps  I  invented  upwards  of  fourteen  years  ago,  made 
me  by  a  man  of  Mr.  Archer's,  cutler,  now  living  in  Chelms- 
ford. The  preference  between  them  and  the  common 
straight  forceps  in  every  respect  is  great.''  Further  on, 
p.  75,  he  says,  "  1  doubt  not  but  every  operator  will  be 
sensible  of  this  when  he  has  seen  my  forceps,  which  are 
adapted  in  such  manner  to  the  make  of  the  passage,  that 
they  can  with  ease  be  introduced  into  the  body  of  the 
womb,"  At  p.  77,  he  adds,  "  If  the  head  is  detained 
above  the  brim  of  the  pelvis,  or  but  a  small  part  of  it  ad- 
vanced, .  .  .  the  curve  forceps  will  answer;  for  with 
their  help  in  these  cases,  and  with  turning  where  the 
strength  of  the  woman  would  permit,  I  have  never  opened 
one  head  for  upwards  of  fourteen  years." 

If  Pugh's  statements  are  to  be  believed  he  was  not  only 
the  inventor  of  the  pelvic  curve  but  the  first  to  apply  for- 
ceps to  the  foetal  head  above  the  brim  of  the  pelvis. 
What  reasons  have  we  for  believing  his  statements  ?  We 
have  evidence  that  he  possessed  considerable  mechanical 
ability.  Like  Dr.  Peter  Chamberlen  his  ingenuity  did  not 
show  itself  only  in  improving  the  midwifery  forceps.  He 
was  the  inventor  of  several  new  instruments,  and  evidently 
had  the  talent  to  originate  such  an  improvement  as  the 
pelvic  curve.      But  he  does  more  than  merely  state  that  he 


THEIE   ORIGIN   AND    USES.  139 

invented  his  forceps  in  1740.  He  gives  the  name  and 
address  of  the  man  who  made  his  first  instrument,  giving 
his  contemporaries  the  power  of  verifying  the  fact ;  and 
he  says,  at  the  end  of  his  book,  where  his  instruments  are 
made  and  where  the  originals  may  be  seen.  What  more 
could  he  have  done  ?  There  were  no  medical  societies  nor 
medical  papers  at  that  time  and  publishing  was  very  ex- 
pensive. He  tells  us  that  four  years  before  his  book  was 
printed  he  attempted  to  publish  it  by  subscription.^  We  have 
his  own  statement  that  he  was  the  inventor  of  the  pelvic 
curve.  We  have  evidence  that  he  had  the  capability  of 
inventing  it,  and  we  have  testimony  that  he  used  all  the 
means  for  substantiating  his  claim  which  could  be  reason- 
ably expected  from  a  country  surgeon  at  that  period. 

Is  Pugh  to  be  deprived  of  his  merit  because  he  failed 
to  publish  his  invention  before  Levret  and  Smellie  ?  If  so, 
Chamberlen's  claim  must  be  relinquished,  for  he  not  only 
did  not  publish  his  discovery,  but  did  his  best  to  keep  it 
a  secret.  It  would  be  unfair  to  judge  the  proceedings  of 
inventors  of  two  centuries  ago  by  the  rules  accepted  now. 
The  date  of  publication  is  at  the  present  time  a  fair  method 
of  deciding  the  relative  claims  of  inventors  as  to  priority. 
In  the  cases  of  Chamberlen  and  Pugh  it  would  not  be  just. 
We  are,  therefore,  it  would  appear,  forced  to  the  conclusion 
that  Benjamin  Pugh  invented,  had  made,  and  used  forceps 
with  the  pelvic  curve  in  1740,  seven  years  before  the  date 
which  French  writers  assign  to  Levret^s  invention.  Pugh 
gives  a  drawing  of  his  forceps  (Fig.  17),  and  thus  describes 

Fig.  17. 


1  From  this  statement  Dr.  McClintock,  who  ably  supports  Pugh's  claim  as 
inventor  of  the  pelvic  curve,  suggests  that  it  was  invented  in  1736,  but  this  is 
a  mistake,  for  in  the  preface,  where  the  statement  occurs,  the  author  says  he 
invented  his  curved  forceps  "  upwards  of  fourteen  years  ago." 
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it : — "  A,  B,  c,  J),  E,  my  large  curve  forceps  ;  the  lengtli  from 
A  to  E  is  fourteen  inches,  the  breadth  of  the  bows  from 
outside  to  outside  in  the  widest  part,  which  is  near  the  top, 
is  one  inch  and  three  quarters.  A  string  being  strained 
from  A  to  c,  at  B,  which  is  near  the  middle  of  the  bow, 
ought  to  be  one  inch  and  a  half  from  the  string  to  the 
outside  edge  of  the  bow  (which  shows  the  concave  part  or 
proper  curve  inwards)  ;  and  a  string  strained  from  c  to  a 
upon  the  upward  edge  of  the  bow  at  b,  should  be  three 
quarters  of  an  inch,  which  shows  the  proper  side  curve,  or 
upwards,  which  adapts  them  to  the  make  of  the  passage, 
and  shows  the  great  preference  between  them  and  the 
common  straight  forceps  both  in  introducing  and  extract- 
ing/'' A  crotchet  forceps  and  a  small  forceps  are  also 
•  described  and  figured.  The  latter  will  be  noticed  again. 
(&.)  Anatomical  conditions. — It  has  already  been  stated 
that,  in  using  forceps,  we  have  to  deal  with  a  canal  about 
four  and  a  half  inches  in  diameter  and  about  four  inches 
long.  In  connection  with  the  pelvic  curve  we  have  now 
to  remember  that  it  is  curved  in  an  antero-posterior 
direction,  which  curve  varies  in  accordance  with  the  way 
in  which  it  is  estimated.  If  we  take  the  mathematical 
axis  of  the  pelvic  cavity,  we  have  a  parabolic  curve  very 
unsuitable  for  imitation  in  constructing  the  blades  of 
forceps  ;  but  if  we  content  ourselves  with  the  classical 
axis  or  curve  of  Carus,  we  find  it  to  be  the  arc  of  a  circle 
of  about  nine  inches  in  diameter,  and  a  curve  most  conve- 
nient for  the  pelvic  curve. 

(c.)  Mechanical  requirements. 

a.  Introduction. — As  Pugh  first  pointed  out,  this  curve 
facilitates  introduction.  With  the  pelvic  curve  the  blades 
of  forceps  glide  along  between  the  foetal  head  and  the  par- 
turient canal  much  more  readily  than  when  their  form  does 
not  correspond  with  the  axis  of  the  pelvis.  Without  this 
curve  the  blade  passes  with  its  side  as  well  as  its  point  in 
advance.  The  result  is,  that  the  curved  blade  progresses 
in  a  track  of  two  inches,  while  the  straight  blade  moves 
along  a  path  two  and  a  half  inches  in  breadth. 
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j3.  Prehension. — With  straight  forceps  it  is  impossible 
to  seize  the  head  in  a  line  corresponding  with  the  axis  of 
the  brim.      This  may  be  seen  in  fig.  18,  where  the  straight 


Fig.  18. 


blades  are  represented  in  the  best  prehensile  position  in 
which  it  is  possible  to  place  them.  The  disadvantages  of 
this  diagonal  prehension  are  removed  by  the  pelvic  curve, 
Fig.  19.  By  its  means  the  blades  may  be  made  to  seize 
the  head  before  it  has  entered  the  pelvic  cavity,  in  a  line 
with  the  axis  of  the  brim,  an  important  advantage,  as  will 
presently  appear. 

When  the  prehension  is  remittent,  the  prehensile  area 
of  blades  having  the  pelvic  curve  varies  as  the  head 
advances.  The  altered  relations  of  the  blades  and  head, 
early  a  and  late  b  in  labour,  are  shown  in  fig.  20.      This 
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change  does  not  take  place  in  continuous  prehension,  nor 
when  force  is  applied  by  two  hands  in  the  directions  indi- 
cated by  the  arrows  in  fig.  19,  nor  with  forceps  having  the 
perineal  and  handle  curves. 


Fig.  19. 


■y.  Traction. — The  pelvic  curve  undoubtedly  favours 
introduction  and  prehension,  but  it  may  or  may  not  be 
advantageous  in  traction  according  to  the  manner  in 
which  the  force  is  applied.  If  the  handles  of  forceps  be 
grasped  and  traction  exerted  directly  by  them,  the  pelvic 
curve  causes  the  instrument  to  have  a  worse  tractile  power 
than  the  straight  forceps  possesses;  for  with  the  pelvic 
curve  the  line  of  traction  and  the  axis  of  the  brim  form  an 
angle  of  30°,  whereas  with  the  straight  forceps  this  angle 
is  one  of  23°  (Figures  18,  19).     Every  degree  of  divergence 
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of  the  line  of  traction  from  the  axis  of  the  pelvis  in  which 
the   child's  head  may  be  situated  must  necessarily  result 

Fia.  20. 


in  loss  and  misapplication  of  power.  When  traction  ia 
made  by  the  handles  alone  the  straight  forceps  draws  the 
head  less  upon  the  pubic  bones  than  forceps  having  the 
pelvic  curve.  To  overcome  this  difficulty,  pelvic  curve 
forceps  must  be  used  with  two  hands  acting  in  opposite 
directions,  as  indicated  by  arrows  in  fig.  19. 
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3.    The  Perineal  Curve. 

(a.)  Historical  considerations. — Obstetricians  in  their 
attempts  to  draw  the  foetal  head  in  a  line  with  the  axis  of 
the  brim,  found  that  the  shanks  of  their  forceps  pressed 
unduly  upon  the  perineum.  To  remedy  this  inconve- 
nience Dr.  Robert  Wallace  Johnson  set  himself  to  work. 
In  1769  he  published  'A  new  System  of  Midwifery 
founded  on  Practical  Observations/  the  whole  illustrated 
with  copper  plates.  In  this  work,  after  giving  a  slight 
historical  sketch  of  the  forceps,  and  saying  that  he  had 
seen  Pugh's  forceps  at  Mr.  CargilFs  in  Lombard  Street, 
and  thought  them  "  preferable  to  any,'^  he  writes  as 
follows  of  his  own  : — "  It  appears  evident  that  here,  as  in 
every  other  art  and  science,  one  improvement  naturally 
leads  to  another.  That  I  may  not  therefore  seem  to 
assume  too  much  to  myself,  I  shall  now  proceed  to  lay 
before  my  readers  those  hints  which  suggested  to  me 
what  I  take  to  be  a  still  greater  improvement.^^  Having 
done  this  he  thus  describes  his  invention.  Fig.  21  : — "An 

Fig.  21. 


inverted  curve  should  be  made  towards  the  joints  whereby 
the  perineum  may  be  saved  fi-om  injury,  the  extracting 
force  rightly  conducted,  and  the  handles,  at  the  same  time, 
kept  from  pressing  uneasily  on  the  inferior  and  anterior 
parts  of  the  pubes.'^  This  is  the  first  mention  we  have 
of  the  perineal  curve.  Some  writers  have  attributed  the 
invention  of  it  to  Pugh,  but  unjustly,  for,  although  his 
short  forceps  has  a  reflex  curve,  it  was  clearly  the  result 
of  accident.      The  pelvic  curve  in  his  instrument  is  carried 
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along  the  shanks,  and  the  reflex  curve  is  simply  the  result 
of  rounding  the  pelvic  curve  into  the  handle.  Pugh  did 
not  know  the  value  of  the  perineal  curve,  or  he  would  have 
had  his  long  forceps  constructed  with  it,  for  in  the  high 
operation  it  is  more  particularly  required. 

The  forceps  drawn  by  Johnson  in  his  work  is  a  short 
forceps,  but  he  correctly  states  the  advantages  of  the 
perineal  curve  when  he  says  that  by  it  the  perineum  may 
be  saved  from  injury  and  the  force  rightly  conducted. 

Like  Chamberlen  and  Pugh,  Johnson  was  a  man  of 
great  inventive  genius.  He  made  models  in  wood  of  the 
many  instruments  he  invented,  and  in  some  cases  gave 
them  the  finishing  touches. 

[b.)  Anatomical  conditions. — The  great  objection  to 
straight  forceps  has  always  been,  that  the  perineum  would 
not  allow  the  handles  of  the  instrument  to  be  passed 
sufl&ciently  back  to  permit  efficient  prehension  and  traction. 
We  have  seen  that  these  objections  obtain  even  with  the 
pelvic  curve  forceps,  which,  although  it  generally  affords 
efficient  prehension,  does  not  allow  traction  to  be  made  in 
a  line  with  the  axis  of  the  brim.  The  perineum  stretches 
across  the  posterior  half  of  the  pelvic  outlet,  and  occludes 
the  space  which  the  shanks  of  forceps  should  occupy 
when  traction  is  exerted  upon  the  distant  head.  This 
obstacle,  although  it  will  yield  to  a  certain  extent,  cannot 
be  removed.  It  therefoie  becomes  necessary  to  construct 
forceps  so  that  bruising  and  laceration  of  the  perineum 
may  be  avoided. 

(c.)  Mechanical  requirements — The  influence  of  the 
perineal  curve  in  introduction  and  prehension  is  not  very 
great,  but  what  it  has,  acts  in  facilitating  these  ope- 
rations. In  cases  where  the  pelvic  curve  does  not  allow 
the  blades  to  pass  sufficiently  forward  to  seize  the  head, 
the  perineal  curve  obviates  the  difficulty. 

a.  Traction. — It  is  chiefly  in  the  direction  of  the  force 
employed  during  traction  that  the  advantage  of  the 
perineal  curve  is  found.  In  fig.  22  the  improved  line  of 
traction   which   this    curve   permits   may   be    seen.      This 

VOL.  XX.  10 


146 


THE    CURVES    OF    MIDWIFERY    FORCEPS 


line  it  will  be  observed  much  more  neai'ly  approximates 
tlie  axis  of  the  brim,  than  when  straight  or  pelvic  curve 


Fig.  22. 


forceps  are  used.  In  fact,  it  now  only  diverges  from  it 
to  the  extent  of  19°.  The  advantages  of  the  perineal 
curve  have  been  only  partially  appreciated.  It  has,  how- 
ever, not  been  entirely  neglected,  for  it  has  had  admirers 
and  patrons  in  all  countries.  Many  modifications  by 
obstetricians  have  been  published  by  Van  der  Laar,  Young, 
Evans,  Mulder,  Conquest,  Hermann,  &c.  When  the 
perineum  is  distended  by  the  foetal  head  it  is  very  satis- 
factory to  observe  how  the  perineal  curve  removes  the 
shanks  of  the  forceps  from  the  tense  tissues  and  relieves 
the  operator  from  the  fear  of  their  being  lacerated. 


4.    The  Handle-curve. 

a.  Historical  considerations. — Obstetricians  soon  disco- 
vered that  the  addition  of  the  pelvic  and  perineal  curves 
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did  not  meet  every  requirement.  No  instrument  yet 
invented  enabled  the  operator  to  exert  traction  in  the 
required  line,  when  the  head  was  high  in  the  pelvis.  Van 
der   Laar  in    1777,    fig.   23,   and    T.   Hermann   in   1844, 

Fig.  23. 


fig.  24,  endeavoured  to  overcome  this  difficulty  by  drawing 

Fig.  24. 


directly  from  the  blades,  very  much  in  the  same  way  as  is 
now  recommended  by  Chassagny  and  Tarnier.  Hubert, 
in  1860,    fig,  25,    tried  another  plan.      He   first  bent  the 


Fig.  25. 


handles  of  his  forceps  at  right  angles  ;    and  in  1866,  fig. 
26,  fixed  a  bar  at  right  angles  to  the  shanks. 

On  the  4th  of   March,  1868,  I  had  the  honour  of  pre- 
senting to  the  Fellows  of  this  Society  forceps,  the  handles 
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of  -wLicli  were  curved  backward.  This  instrument  was,  I 
believe,  the  first  in  which  the  handle  curve  had  been 
adopted.      Morales  in  1871,  fig.  27,  carried  on  the  perineal 


Fig.  27. 


curve,   and  bent  the  handles  of  his  forceps  in  a  line  with 
their  blades ;    and  Tarnier,   in  1877,    fig.  28,    invented  his 


Fig.  28. 
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ingenious  forceps^  which  has  the  same  sigmoid  form  as  mj 
own,  and  which  is  undoubtedly  theoretically  excellent, 
but  practically  far  too  complicated  to  come  into  ge- 
neral use. 

h.  Mechanical  requirements. — The  pelvic  and  perineal 
curves  having  been  invented,  curving  the  handle  seems  to 
be  an  irresistible  and  logical  sequence.  It  is  demanded 
mechanically  and  sesthetically,  and  its  accomplishment  satis- 
fies both  hand  and  eye. 

a.  Introduction. — In  passing  the  blades  the  curved 
handles  are  less  in  the  way  of  the  operator  than  straight 
ones.  The  curved  handles  also  do  not  come  in  contact 
with  the  legs  of  the  patient  during  the  first  stage  of 
introduction. 

j3.  Prehension. — The  prehensile  area  first  occupied, 
even  when  prehension  is  remittent,  is  very  slightly  quitted 
when  forceps  having  the  handles  curved  is  used.  This 
cannot  be  said  of  any  form  of  forceps  in  which  provision 
of  some  sort  is  not  made  to  enable  the  operator  to  make 
traction  in  the  axis  of  the  brim. 

y.  Compression. — Undue  compression  is  avoided  by 
curving  the  handles,  for  when  they  are  used,  compression 
and  traction  are  two  separate  actions  of  the  hand.  Trac- 
tion is  exerted  at  the  hooked  ends  of  the  handles,  compres- 
sion at  their  smooth  sides.  To  effect  greater  traction  with 
straight  handles  a  larger  amount  of  compression  becomes 
necessary,  or  the  handles  slip  from  the  grasp.  This 
remark  of  course  only  holds  true  of  straight  handled 
forceps  which  have  no  shank  rings  or  handle  projections. 

8.  Traction — The  grasp  which  curved  handles  afford  the 
operator  is  remarkable.  He  can  with  one  hand,  in  nearly 
every  case,  exercise  suflScient  force  to  deliver  the  child. 
Should  additional  force  be  required,  it  can  be  obtained  by 
passing  over  the  hooked  ends  of  the  handles  a  cloth  and 
drawing  bj  it  with  the  other  hand.  But  the  great  advan- 
tage of  the  curved  handles  is,  that  they  enable  the  operator 
to  use  traction  power  in  the  right  direction. 

By  their  aid  he  can  draw  the  foetal  head  in  a  line  with 
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the  axis  of  the  brim,  and  thus  reduce  the  necessary 
compression  and  traction  to  the  minimum  of  intensity. 
Fig.  29. 


Fig.  29. 


During  the  exit  of  the  child,  when  its  head  is  sweeping 
over  the  perineum,  the  curved  handles  come  less  in  the 
way  of  the  legs  of  the  patient.  She  is  supposed  to  be 
lying  upon  her  left  side  with  her  knees  well  drawn  up  ; 
the  position  certainly  most  suitable  when  the  head  is  high, 
and  one  which  may  be  advantageously  maintained  until 
the  head  is  delivered. 

The  forceps,  fig.  30,  which  are  now  in  the  hands  of  the 

Fig.  30. 


Fellows,  are  my  attempt  to  carry  out  the  principles  of  the 
handle  curve.  I  have  used  this  instrument  and  short 
forceps    constructed  on   the    same  plan   frequently;    and. 
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althougli  the  model  is  doubtless  capable  of  improvement, 
I  have  been  much  satisfied  with  its  easy  application, 
its  efl&cient  prehension,  and,  above  all,  with  its  direct 
traction  power. 


THE  EEVOLUTIONS  OF  THE  FCETAL  HEAD  IN 
PASSING  THROUGH  A  BRIM  CONTRACTED 
ONLY  IN  THE  CONJUGATE  DIAMETER.— 
LABORATORY  NOTE. 

By  J.  Matthews  Duncan,  M.D. 

The  mechanism  of  the  passage  of  the  head  through  a 
brim  contracted  only  in  the  antero-posterior  diameter  has 
been  the  subject  of  much  investigation,  which  has  greatly 
increased  our  knowledge  and  practical  usefulness  in  cases 
which  are  not  rare,  and  which  are  generally  known  as 
cases  of  simple  flat,  or  narrow  pelvis,  or  of  flat  and  rickety 
pelvis.  My  present  object  is  to  show  how,  in  one  limited 
respect,  the  head  passes,  basing  my  demonstration  chiefly 
on  experiments  contrived  so  as  to  resemble  actual  cases. 
Objection  may,  no  doubt,  be  made,  that  the  experimental 
passage  is  not  a  sufficiently  good  imitation  of  the  natural 
passage ;  and  to  this  I  can  only  respond  that,  in  the  mean- 
time, and  so  long  as  no  good  reason  is  given  for  discrediting 
the  experiments,  I  hold  them  as  giving  valuable  information 
which  may  be  held  as  true  of  the  passage  in  actual  cases. 

The  single  point  to  which  in  this  note  I  direct  attention 
is  that  of  the  revolutions  of  the  head  as  it  passes  the  con- 
jugate, giving  rise  to  motions  resembling  right  or  left 
lateral  flexion.  In  other  words,  I  describe  only  the 
movements  of  the  head  in  a  coronal  plane.  And  here  I 
may  be  allowed  to  interpolate  the  remark  that,  in  the  ex- 
periments, there  was  observed  a  want  of  iiniformity  of 
behaviour  in  regard  to  cranial  flexion,  and  extension,  while 
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passing,  or  in  movements  in  a  sagittal  cranial  plane ;  but 
uniformity  of  behaviour  so  far  as  concerned  the  points 
described  in  this  note, — that  is,  movements  in  a  coronal 
cranial  plane. 

The  movements  have  been  described  as  internal  axial, 
or  on  a  fronto-occipital  axis ;  and  as  lateral  flexions  or 
modifications  of  Naegele  obliquity.  But  both  such  de- 
scriptions are  erroneous ;  for  movement  on  an  internal  axis 
does  not  imply  advance  or  change  of  position  of  the  mass 
as  a  whole,  nor  does  lateral  flexion.  The  axial  or  flexional 
movements  here  described  by  me  are  merely  a  part  and 
consequence  of  revolving  around  a  centre  outside  the 
body  moving.  There  is,  in  these  revolutions,  only  resem- 
blance to  internal  axial  or  to  flexional  movement.  The 
potation  of  the  head  in  the  second  stage  of  natural  labour 
is  not  necessarily  anything  more  than  an  internal  axial 
movement  ;  and  the  same  is  true  of  the  production  of 
Roederer  obliquity.  Revolutionaiy  movements,  such  as 
those  to  be  now  described,  or  on  a  distant  or  external  axis, 
are  observed  in  the  passage  of  the  head  through  the  vul- 
var opening,  revolving  or  wheeling  around  the  symphysis 
in  both  natural  labour  and  in  head-last  cases ;  also  in  the 
spontaneous  expulsion  of  Douglas,  where  the  wheeling  is 
at  first  upon  the  brim  of  the  pelvis ;  and  revolutions  are 
observed  in  other  circumstances. 

The  experiments  were  made  with  fresh,  mature,  still- 
born foetuses  and  wooden  models  of  pelvic  brims  con- 
tracted to  3^,  3,  and  2|  inches  in  the  conjugate  diameter 
only.  Four  foetuses  were  used,  and  with  each  several  ex- 
periments were  made,  using  successively  a  smaller  and 
still  smaller  brim.  The  experiments  were  uniform  in 
results  and  therefore  still  further  experiments  were  con- 
sidered uncalled  for.  Nor  is  it  considered  necessary  or 
desirable  to  give  at  length  all  the  details  of  the  experi- 
ments, because  one  point  alone  is  to  be  described. 

The  experiments  were  all  managed  as  if  footling,  weights 
being  attached  to  a  limb  to  draw  through  the  head  arrested 
in  the  conjugate  diameter  of  the  brim.      Strictly,  then,  the 
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experiments  illustrate  only  delivery  in  contracted  pelvis 
when  the  head  comes  last ;  but,  before  the  note  is  concluded, 
I  shall  show  that  it  is  highly  probable  that  a  similar  or 
converse  mechanism  is  true  of  head-first  cases. 

In  conducting  the  experiments,  I  had  sometimes  the 
assistance  of  Drs.  Godson  and  Champneys,  or  of  Messrs. 
Husband,  Burn,  and  Bathe.  To  make  the  movements  of 
the  advancing  head  more  easily  observed,  I  inserted  a  rod 
of  above  two  feet  in  length  into  the  skull  at  the  point  of  the 
posterior  angle  of  the  great  fontenelle,  as  far  as  to  insure 
its  keeping  its  place  with  some  security.  The  indicating 
free  point  of  this  rod  showed,  by  the  great  range  of  its 
movement,  the  small  movement  of  the  head  itself ;  but 
the  movement  of  the  head  itself  could  be  seen  and  appre- 
ciated by  an  attentive  observer  without  the  aid  of  the  long 
rod. 

The  heads  were  all  placed  in  the  brims  in  the  first  posi- 
tion, or  with  the  occiput  looking  to  the  left  side  of  the 
pelvis,  and  so  that  a  bitemporal  diameter  was  caught  be- 
tween the  sacral  promontory  and  the  pubic  bones. 

When  traction  was  applied  through  the  spine  to  the 
obstructed  head,  the  first  result  was  revolution  around 
the  symphysis,  producing  a  movement  resembling  right 
lateral  flexion.  This  result  was  scarcely  observable  in  the 
slightly  contracted  brim,  more  distinct  in  the  higher  de- 
grees of  contraction.  It  was  the  result  of  slight  advance 
of  the  right  side  of  the  head,  the  sagittal  suture  making 
some  approximation  to  the  sacral  promontory,  and  the 
base  of  the  skull,  almost  certainly  descending  posteriorly 
or  on  its  side  next  the  promontory,  and  coming  nearer  to 
the  lower  part  of  the  symphysis.  The  side  of  the  head 
situated  posteriorly  in  the  pelvis  made  notable  progress, 
which  was  scarcely  observable  in  the  side  of  the  head  placed 
anteriorly  or  adjoining  the  pubic  bones. 

After  this  advance  of  the  right,  or  posteriorly  situated 
side  of  the  head,  and  slighter  advance  of  the  left,  or  ante- 
riorly situated  side  of  the  head,  there  began  a  movement 
in  the  opposite  direction  which  continued  till  the  obstruct- 
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ing  brim  was  passed.  During  this  second  movement^  tlie 
point  of  the  indicating  rod  moved  steadily  to  the  child's 
left,  or  anteriorly  as  regards  the  pelvis  ;  the  head  moved  as 
in  left  lateral  flexion  ;  the  sagittal  suture  came  to  be  nearer 
the  pubic  bones.  The  left,  or  anteriorly  situated  side  of 
the  head,  advanced  comparatively  rapidly,  while  the  right, 
or  posteriorly  situated  side  of  the  head,  made  very  slow 
progressive  movement.  During  this  progress,  the  head 
was  wheeling  around  the  sacral  promontory,  the  centre 
of  movement  being  a  point  somewhere  within  the  spinal 
column  in  the  region  of  the  sacro-vertebral  articulation; 
and,  of  course,  the  distant  left  side  of  the  head  moved 
more  rapidly  than  the  right  side,  which  was  very  much 
nearer  the  centre  of  motion.  In  the  second  revolution. 
•  movement  the  head  wheeled  around  the  sacral  promon- 
tory. 

After  the  experiments,  the  ordinary  furrow,  or  a  more  or 
less  spoon-shaped  depression  of  the  parietal  bone  in  the 
temporal  region,  where  the  promontory  indented  it,  was 
more  or  less  distinctly  marked.  This  depression  is  well 
accounted  for  by  the  mechanism  just  described.  In  order 
to  allow  the  right,  or  posteriorly  situated  side  of  the 
base  of  the  skull,  which  forms  the  lower  edge  of  the  spoon, 
to  pass  the  brim  with  little  or  no  indentation,  that  right 
side  dips  down  in  advance  of  the  other;  and  revolution 
around  the  symphysis,  or  a  movement  like  right  lateral 
flexion  to  a  slight  extent,  takes  place.  The  hollow  of  the 
spoon  is  now  occupied  by  the  promontory,  the  indentation 
is  produced,  advance  of  the  whole  head  having  taken  place 
to  permit  this.  Lastly,  the  vault  of  the  cranium  has  to 
pass  the  brim,  and,  unlike  the  base  of  the  skull,  its  left 
side,  or  that  placed  anteriorly  in  the  pelvis,  passes  first, 
leaving  the  posteriorly  placed  edge  of  the  vault  to  come 
last,  and  with  little  or  no  depression  or  indentation  by  the 
sacral  promontory,  and  hence  projecting  to  form  the  upper 
cranial  edge  of  the  spoon.  This  passage  of  the  vault 
through  the  brim  is  elfected  by  revolution  around  the 
pi'omontory. 
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In  short,  the  head  coming  last,  through  a  contracted 
conjugate,  has  first  its  vault  tilted  to  the  side  which  lies 
posteriorly  quoad  the  pelvis,  in  order  to  allow  the  rigid 
base  of  the  skull  to  pass  the  obstruction.  The  side  of  the 
cranial  base  lying  posteriorly  passes  first.  The  base  of 
the  skull  being  passed,  and  the  promontory  now  indenting 
the  temporal  fossa,  the  head  wheels  or  revolves  around  a 
point  in  or  near  the  base  of  the  sacrum,  this  motion  having 
as  its  result  the  passing  of  the  vault  of  the  cranium  with 
its  anteriorly  placed  part  advancing  first  behind  the  sym- 
physis pubis. 

The  mechanism  producing  these  revolutions  I  cannot 
exactly  describe.  Probably  it  is  complicated.  They  are 
effected  under  continued  powerful  uniform  spinal  traction, 
and  must  arise  under  stringent  and  powerfully  act- 
ing conditions ;  for  they  are  to  a  considerable  degree  pro- 
duced in  antagonism  to  a  part  of  the  traction  force  which 
as  a  whole  induces  them,  and  which  in  our  experiment  was 
acting  uniformly,  in  a  uniform  direction,  at  right  angles  to 
the  plane  of  the  brim.  It  is  evident  that  the  structure  of 
the  head  is  as  potential  in  their  production  as  the  shape  of 
the  brim,  for  such  revolutions  would  never  occur  if  the 
cranium  were  a  mass  of  uniform  composition  and  mould- 
ability.  The  base  of  the  skull  and  its  vault  appear  to  be 
the  parts  whose  passage  leads  to  the  modification  of  its 
course,  which  would  otherwise  be  direct. 

The  disappearance  of  the  ear  felt  behind  the  symphysis 
in  the  course  of  the  earlier  revolution  in  a  head-first  case, 
has  been  held  as  evidence  of  internal  axial  movement  or 
wheeling  on  the  fronto-occipital  diameter.  This  explanation 
is  not  satisfactory  and  not  necessary,  because  the  revolution 
of  the  head  around  the  symphysis,  or  an  external  axis, 
accounts  for  it.  Besides,  it  is  at  least  very  difficult  to 
imagine  a  mechanism  for  such  an  internal  axial  revolution 
at  this  stage  of  labour. 

I  am  not  aware  of  any  description  of  the  mechanism  of 
head-last  cases  passing  through  a  contracted  brim,  except 
by  Litzmann  and  by  Goodell ;  and  I  cannot  but  point  out 
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the  very  great  difficulty  of  making  observations  satisfac- 
torily. Litzmann^  gives  an  account  which  is  not  precise, 
but  indicates  a  revolution  around  the  symphysis  pubis. 
Goodell/  on  the  other  hand,  in  remarkable  accordance  with 
my  observations,  describes  first  a  canting  of  the  base  of 
the  skull  over  the  edge  of  the  promontory  and  then  a  re- 
volution around  the  promontory. 

Every  one  who  has  studied  the  mechanism  of  labour 
must  have  been  struck  with  the  remarkable  analogies  in 
the  steps  of  the  process  in  different  presentations.  These 
analogies  are  in  no  two  cases  more  strong  or  mutually 
illustrative  than  in  the  passage  of  the  head  in  natural 
head-first  and  head-last  cases.  We  therefore  turn  from 
the  preceding  account  of  the  mechanism  of  head-last  cases 
•in  contracted  pelvis  to  the  mechanism  of  head-first  cases, 
with  the  expectation  of  mutually  illustrative  analogies  ; 
and  their  actual  discovery  is  corroborative  evidence  of  the 
accuracy  of  the  descriptions. 

This  leads  us  to  make  a  limited  literai'y  periscope  of  the 
views  expressed  as  to  the  mechanism  in  head-first  cases ; 
and,  while  it  will  be  observed  that  there  is  considerable 

'  Volkmann's '  Sammlung,'  No.  74,  s.  561.  "  The  mechanism  (says  Litzmaim) 
of  its  passage  through  the  peh-is  depends  essentially  on  the  contrasted  position 
of  the  chin  and  of  the  hindhead.  If  the  chia  is  already  deeper  in  the  pelvis, 
or  if  it  is  dragged  dow-n,  while  the  hindhead  and  the  greater  part  of  the  globe 
of  the  skull  are  stUl  above  the  pelvic  inlet,  then  advance  successively  the  region 
of  the  bitemporal  and  of  the  biparietal  diameters  through  the  conjugate,  so, 
however,  that,  in  correspondence  with  the  more  forward  direction  of  traction, 
the  posteriorly  placed  side  of  the  skull  gains  advance,  and,  while  the  squamous 
suture  of  the  anteriorly  placed  parietal  moves  do'mi wards  behind  the  symphysis, 
the  parietal  applied  to  the  posterior  pehdc  wall  sUdes  over  the  promontory  in 
a  line  proceeding  backwards  from  the  temporal  angle  towards  the  tuber." 

-  "  The  Mechanism  of  Xatural  and  of  Artificial  Labom'  in  Xarrow  Pelves," 
'  Transactions  of  the  International  Medical  Congress,'  Philadelphia,  1876. 
"  Furthermore  (says  Goodell),  suprapubic  propulsion,  together  with  two  move- 
ments of  unremitting  traction,  first  in  the  axis  of  the  outlet  and  then  in  that 
of  the  inlet,  cants  the  base  of  the  skull  over  the  edge  of  the  promontory, 
causes  its  sacral  side  to  be  nipped  high  up,  and  makes  its  pubic  side  revolve 
around  the  promontory  as  a  centre  of  motion,  and  descend  over  the  glib  under 
smface  of  the  pubes." 
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difference  in  statements^  there  can  be  little  doubt  of  great 
identity  in  tlie  results  of  actual  observation  of  stages  in  the 
progress  of  the  head. 

The  first  movement  or  revolution  upon  the  pubic  bones 
is  by  Litzmann,^  Lahs,^  Kleinwachter/  and  Spiegelberg/ 
described  as  if  it  were  the  whole  matter  whereas  it  is  only 
the  first  and  lesser  part  of  the  passage.  It  is  the  analogue 
of  the  first  revolution  in  head-last  cases.  It^  in  the  first 
position,  produces  a  movement  like  right  lateral  flexion, 

^  Volkmann's  '  Sammlung,'  No.  74,  s.  558.  "  In  normal  cranial  presentation 
(says  Litzmann)  then  follows  in  tlie  named  position  the  entrance  of  the  head 
into  the  pelvis  in  this  manner  j  that  transverse  position  continuing,  while  the 
parietal  bone,  placed  anteriorly,  rests  with  its  squamous  suture  fixed  on  the 
upper  border  of  the  pubes ;  on  this  point,  as  a  turning  point,  the  posteriorly 
placed  parietal  bone  is  pressed  downwards  at  the  promontory,  under  more  or 
less  considerable  depression  and  flattening,  and  in  the  same  degree  the  sagittal 
suture  approaches  from  that  place  to  the  middle  line." 

2  '  Die  Theorie  der  Geburt,'  s.  210.  "  Contemporaneously  (says  Lahs)  with 
the  deeper  advance  of  the  forehead,  there  comes  a  rotation  of  the  head  upon 
its  long  axis  in  this  sense,  that  the  head  in  anterior  parietal  position,  revolving 
around  the  upper  border  of  the  symphysis,  is  pushed  downwards  upon  the  pos- 
terior wall  of  the  pelvic  inlet." 

3  '  Grundriss  der  Geburtshiilfe,'  s.  228.  "  The  passage  (says  Kleinwachter) 
takes  place  in  this  way :  that  the  deeper  standing  anterior  parietal  bone  fixes 
itself  on  the  posterior  wall  of  the  symphysis  and  forms  the  fixed  point,  the 
posteriorly  placed  parietal  meanwhile  descending  over  the  promontorium.  .  .  . 
More  rarely  the  opposite  takes  place,  the  parietal  bone,  lying  posteriorly,  form- 
ing the  fixed  point  on  which  the  head  turns." 

*  '  British  Medical  Journal,'  Oct.,  1873,  p.  453.  "  The  posterior  parietal 
bone  (says  Spiegelberg),  which  is  situated  above  the  promontory,  is  flattened 
and  depressed  against  the  latter  by  the  powers  of  labour,  and  is  thereby  forced 
more  and  more  down,  and  the  sagittal  suture  comes  nearer  the  true  transverse 

diameter,  that  is,  to  the  anterior  margin  of  the  brim The  whole  head 

descends,  but  not  in  the  axis  of  the  brim The  mechanism,  therefore,  is 

composed  of  two  rotations  of  the  head,  the  one  on  the  occipito-froutal  axis 
(the  sagittal  suture  leaves  the  posterior  border  of  the  brim),  the  other  upon 
the  transverse  axis  (the  occiput  comes  down)." 

'  Lehrbuch  der  Geburtshiilfe,'  1878,  s.  455.  "  This  forward  movement  (says 
Spiegelberg)  of  the  sagittal  suture  takes  place,  as  a  rule,  only  through  the 
advancing  deeper  of  the  posterior  parietal  bone,  not  through  turning  upon  the 
fronto-occipital  axis.  But  I  have  seen  some  exceptions  to  this,  in  which  that 
turning  actually  took  place  in  a  slight  degree,  as  was  proved  by  the  disappear- 
ance of  the  previously  felt  squamous  suture  upwards,  at  the  symphysis  pubis." 


158  REVOLUTIONS    OF    THE    FCETAL    HEAD. 

the  sagittal  suture  advancing-  forwards.  But  it  is,  on  re- 
flection, manifest  that  this  cannot  be  the  whole  movement 
of  passage,  for  the  sagittal  suture  cannot  advance  still  fur- 
ther forwards,  and  must  subsequently  go  with  the  vault  of 
the  skull  backwards  more  or  less  into  the  concavity  of  the 
sacrum.  This  first  movement  has  for  its  result  the  passage 
of  the  posterior  edge  of  the  vault  of  the  cranium,  first,  over 
the  promontory,  while  the  anterior  edge  is  nearly  fixed 
behind  the  pubic  bones. 

Barnes^  described  the  second  and  greater  movement  of 
revolution  around  the  promontory  alone,  omitting  the  first, 
which  is  signalised  by  the  advance  forwards  of  the  sagittal 
suture.  It  is  impossible  to  decide  whether  Barnes  intends 
his  remarks  to  apply  specially  to  head-first  or  head-last 
cases  ;  but  he  truly  says  that  the  head  must  revolve  around 
the  promontory  to  enter  the  pelvic  cavity. 

Goodell,  alone  among  authors,  while  narrating  no  actual 
observations,  does  with  singular  accuracy  describe  the  re- 
sults of  the  two  revolutions.  "  Before  the  engagement  of 
the  head  "  says  he,^  "  the  sagittal  suture  in  a  typical  case 
will  be  found  very  close  to  the  promontory.  To  engage, 
the  head  must  cant  over  the  edge  of  the  promontory  ;  and 
during  the  first  stage  of  descent  this  suture  appi'oaches  the 
pubis.  Later  on  it  begins  to  return  towards  the  sacrum. 
This  last  movement  is  owing  partly  to  the  moulding  of 
the  posterior  side  of  the  head,  and  partly  to  the  greater 
resistance  to  descent  at  the  sacro-vertebral  angle,  while  the 
pubic  margin  of  the  brim  offers  a  smooth  and  glib  surface. 
The  head,  therefore,  pivots  on  the  promontory  as  a  centre 

^  '  Obstetric  Operations,'  3rd  edit.,  p.  242.  "  This  projecting  promontory 
(says  Barnes)  forms  the  centre  of  rotation  around  which  the  head  must  revolve 
in  order  to  enter  the  pelvic  cavity.  The  side  of  the  head  applied  to  this  point 
scarcely  moves  at  all.  The  promontory  catches  the  foetal  skull  in  the  fronto- 
temporal  region.  If  the  coarctation  be  decided,  the  skull  where  it  is  caught 
bends  in.  All  the  onward  movement  is  jeffected  by  the  opposite  or  pubic  side 
of  skull  sweeping  in  a  circle,  which  I  have  called  '  the  curve  of  the  false  pro- 
montory,' until  the  equator  or  greatest  circumference  has  passed  the  plane  of 
the  brim,  when  the  whole  head  slips  into  the  cavity  with  a  jerk." 

2  '  Transactions  of  the  International  Medical  Congress,'  Philadelphia,  1876. 
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of  motiorij  and,  as  it  were,  rolls  over  into  the  pelvic 
cavity/^ 

The  movement  of  the  sagittal  suture  towards  the  sacrum 
(and  of  the  base  of  the  foetal  skull  nearly  in  an  opposite 
direction)  in  the  first  part  of  the  passage  in  head-last 
cases  is  analogous  to  the  movement  of  the  sagittal  suture 
forwards  at  the  same  stage  of  a  head-first  case.  In  both, 
the  head  is  revolving  to  a  slight  degree  on  the  pubic  part 
of  the  brim  of  the  pelvis. 

The  movement  of  the  sagittal  suture  towards  the  symphy- 
sis (and  of  the  base  of  the  foetal  skull  nearly  in  an  opposite 
direction)  in  the  second  and  greater  part  of  the  passage 
in  head-last  cases  is  analogous  to  the  movement  of  the  sag- 
ittal suture  backwards  or  towards  the  hollow  of  the  sacrum 
at  the  same  stage  of  a  head-first  case.  In  both,  the  head 
is  making  its  greater  revolution  on  the  promontory  of  the 
sacrum. 

The  President  said  that  he  would  refer  to  only  one  point  in 
Dr.  Duncan's  elaborate  paper.  He  questioned  how  far  we  were 
justified  in  inferring  what  took  place  in  head-first  cases  from  our 
knowledge  of  what  took  place  in  head- last  cases.  The  conditions 
in  the  two  cases  appeared  to  him  so  difilerent  that  we  ought  to 
use  the  utmost  caution  in  arguing  from  one  to  the  other. 

Dr.  Braxton  Hicks  said  that  it  was  most  difiicult  to  pick  out 
points  to  discuss  from  such  papers  as  those  of  Dr.  Aveling  and 
Dr.  Duncan.  He  had  considerable  doubt  whether  the  mechanism 
of  descent  of  the  after-coming  head  could  be  taken  as  an  illustra- 
tion of  the  mode  of  descent  of  the  forecoming  head,  for  in  the 
event  of  an  abbreviated  antero-posterior  diameter  the  latter 
often  made  an  evasion  of  the  difficulty  by  coming  down  face 
forwards.  He  would  add  one  remark  on  Dr.  Aveliug's  forceps, 
which  would  apply  to  all  forceps  with  smooth  handles.  He 
preferred  forceps  made  with  rough  handles,  because  when  trac- 
tion was  applied  they  had  no  tendency  to  slip,  but  clung  to  the 
hand  of  themselves. 

Dr.  Champneys  said,  that  having  had  the  advantage  of  seeing 
some  of  Dr.  Duncan's  experiments,  he  had  looked  up  those 
authors  who  had  tried  to  explain  the  cause  of  the  obliquity  of  the 
foetal  head.  Lahs,  describing  the  rotation  of  the  posterior  parietal 
bone  round  the  symphysis  pubis  as  a  centre,  says  :  "  The  cause 
of  this  rotation  is  that  the  angle  formed  between  the  posteriorly 
lying  cranial  surface  and  the  posterior  pelvic  wall  is  far  smaller 
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than  that  formed  between  the  antei'iorly  lying  cranial  surface 
and  the  anterior  pelvic  wall."  His  figure  to  illustrate  this  is 
open  to  the  criticism  that  the  angle  is  not  drawn  from  the  point 
of  contact,  and  that  it  would  be  equally  easy  to  draw  a  figure 
proving  the  direct  contrary.  Litzmann,  describing  the  descent 
of  the  after-following  head  and  the  similar  more  rapid  descent 
of  the  posteriorly  lying  parietal  bone,  explains  it  thus  :  "  In 
correspondence  with  the  direction  of  the  traction — forwards — the 
posteriorly  lying  side  of  the  head  gets  a  start."  A  similar 
movement  in  head-first  and  head-last  presentations  is  probably 
due  to  a  common  cause.  Lahs  does  not  satisfactorily  explain  it, 
while  Litzmann's  theory  is  obviously  incorrect,  for  "  traction 
forwards"  could  not  exist  in  Dr.  Duncan's  experiments  by 
means  of  a  dead  weight  at  right  angles  to  a  horizontal  pelvic 
brim.  It  occurs  to  me  that  a  possible  explanation  is  the 
following  : — The  relative  rate  of  descent  of  the  anterior  and 
posterior  cranial  sides  is  inversely  proportional  to  the  friction  at 
symphysis  and  sacrum  ;  the  friction  is  greater  at  the  pubes  at 
first  because  the  surface  is  larger  ;  therefore  the  posterior 
parietal  bone  descends  the  quicker  at  first.  The  indenting 
power  of  a  body  is  inversely  proportional  to  the  indenting 
surface — this  is  the  principle,  e.g.  of  a  chisel ;  or,  in  other  words, 
the  larger  the  surface  exposed  to  a  given  weight  the  less  the 
indentations.  The  promontory  of  the  sacrum  offers  a  smaller 
surface  than  the  posterior  surface  of  the  symphysis  pubis,  there- 
fore its  indenting  power  is  greater.  The  effect  of  progressing 
indentation  is  rapid  increase  of  friction  at  that  point,  not  only 
from  the  increase  of  surface  exposed  to  friction,  but  also  from 
the  steep  superior  side  of  the  indentation  which  is  always 
becoming  steeper.  The  result  is  that  the  posteriorly  lying 
parietal  bone  descends  at  first  the  more  rapidly  until  the 
friction,  caused  by  the  indentation  by  the  promontory  of  the 
sacrum,  becomes  greater  than  the  friction  at  the  symphysis 
pubis,  when  the  anteriorly  lying  parietal  bone  descends  the  more 
rapidly,  not  really  describing  a  circle  round  the  promontory  of 
the  sacrum,  because  both  descend.  I  hope  to  test  this  by  experi- 
ment. 

Dr.  Galabin  asked  what  conclusion  Dr.  Duncan  would  draw 
as  to  the  occurrence  in  pelvic  'contraction  of  lateral  obliquity  of 
the  foetal  head  of  the  brim,  as  described  by  ISTaegele,  involving 
a  displacement  of  the  sagittal  suture  posteriorly  to  the  axis  of 
the  brim.  Many  authorities  have  denied  the  existence  of  this 
in  natural  labour,  but  he  thought  that  it  occurred  when  the  head 
did  not  pass  easily,  and  was  so  shaped  that  a  slight  tilting 
caused  it  to  present  a  less  diameter  to  the  brim.  He  thought 
that  general  conclusions  could  hardly  be  drawn  from  the  beha- 
viour of  the  after-coming  head  to  that  of  the  head  in  vertex 
presentations,  but  if  lateral  tilting  occurred  with  a  pulling  force, 
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as  shown  by  Dr.  Duncan,  it  would  be  still  more  likely  to  do  so 
with  a  pushing  force,  which  would  permit  it  more  readily.  He 
understood  Dr.  Duncan  to  hold  that  the  vault  of  the  head 
entered  the  contracted  brim,  in  a  head-first  case,  with  the  poste- 
rior side  of  the  head  in  advance.  His  observations  led  him  to 
think,  in  accordance  with  the  older  view,  that  the  anterior  side 
of  the  head  was  generally  in  advance  in  such  a  case,  so  that  a 
Naegele  obliquity  existed,  and  the  sagittal  suture  was  poste- 
rior to  the  axis  of  the  brim. 

Dr.  Duncan  said,  in  reply,  that  the  lateral  obliquity  of  the 
fcBtal  head  was  a  matter  not  of  inference  but  of  observation, 
and  it  had  been  noticed  by  every  trustworthy  observer  in  head- 
first cases.  He  had  himself  observed  that  the  sagittal  suture 
often  advanced  forward,  while  the  head  made  very  little  pro- 
gress, a  phenomenon  which  must  be  due  to  a  revolution  round  the 
symphysis  pubis.  It  was  necessary  to  remember  that  it  was  at 
the  earlier  stage  of  labour  that  the  Naegele  obliquity  was 
observed.  The  majority  of  observers,  however,  denied  the 
existence  of  this  obliquity  in  ordinary  normal  cases,  and  it 
might  be  that  ^N^aegele  had  made  his  observations  on  pelves 
with  a  slightly  contracted  brim.  In  his  time  the  frequency 
with  which  a  slight  amount  of  pelvic  distortion  occurred  was 
unrecognised  ;  but  it  was  now  known  that  it  existed  in  from 
13  to  15  per  cent,  of  all  the  cases  admitted  into  the  German 
hospitals.  He  would  remark,  in  conclusion,  that  Goodell  alone 
of  all  observers  had  described  the  passage  of  the  head  as  he  had 
done  in  his  paper,  and  it  was  highly  probable  that  Goodell  was 
right. 

In  reply  to  the  comment  of  Dr.  Hicks,  Dr.  Aveling  said  that 
roughened  handles  were  no  doubt  useful  when  this  portion  of 
the  forceps  was  straight,  but  in  his  instrument  the  handles  were 
purposely  made  smooth,  because  traction  was  intended  to  be 
made  from  their  hooks,  the  sides  being  used  simply  for  com- 
pression. 
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JULY  3rd,  1878. 

Charles  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Present — 40  Fellows  and  6  Visitors. 

Books  were  presented  by  Dr.  Rt.  Barnes,  Dr.  Wm. 
Thomson,  and  Dr.  E.  J.  Tilt,  and  the  American  Medical 
Association. 

Job  Edwin  Brook,  L.E.C.P.  Ed.,  and  Stacey  South- 
erden  Burn,  M.R.C.S.,  were  admitted  Fellows  of  the 
Society,  and  John  A.  Lycett,  M.R.C.S.  (Graiseley),  and 
David  Thomson,  M.D.  (Luton),  were  declared  admitted. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society  : — Wm.  A.  Caskie,  M.A.,  M.B.  (Largs)  ;  Wm.  E. 
Dring,  L.R.C.P.  Ed.  (Boughton)  ;  Thomas  Davies  Harries, 
F.R.C.S.  (Aberystwith) ;  James  T.  Hinton  (Croydon);  and 
Thomas  R.  Judson,  M.R.C.S. 

Wm.  Burton,  L.R.C.P.  Ed.,  and  H.  Macnaughton  Jones, 
M.D.  (Cork),  were  proposed  for  election. 

Dr.  Edis  showed,  for  Dr.  Robert  Barnes,  a  modifica- 
tion of  M.  Tarnier's  forceps.  The  branches  of  traction 
were  divided  in  half,  so  as  to  slip  readily  into  their  places, 
and  were  secured  to  the  angles  of  the  blades  in  place 
of,  as  in  the  original  forceps,  working  on  after  the  blades 
were  in  situ. 

Dr.  Wiltshire  regretted  that  he  had  not  known  that  the 
modified  form  of  Tarnier's  forceps  was  to  be  shown  that  evening, 
otherwise   he  would  have   taken   the  opportunity  of   bringing 
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do-wn  a  modification  of  the  same  forceps  wliich  he  considered 
much  better. 

The  President  imagined  that  M.  Tarnier's  forceps  were  best 
suited  for  use  with  the  patient  lying  on  her  back. 

Dr.  Savage  believed  that  the  ordinaiy  forceps  in  the  hands  of 
Dr.  Wiltshire  would  have  done  just  as  well,  if  not  better,  than 
this  heavy  cumbrous  machine  of  Tarnier's.  The  supplemented 
arm  and  cross  handle,  which  were  apparently  designed  to  lend 
extra  traction  force  to  the  arm  of  the  operator — surely  a  very 
dangerous  peculiarity  in  inexperienced  hands — the  manoeuvres 
of  which  it  was  invented  expressly  to  facilitate.  The  inventor 
insists  that  traction  should  always  correspond  in  direction  with 
that  which  the  handles  of  the  forceps  should  assume  at  suc- 
cessive stages  of  descent  of  the  foetal  head.  The  new  arm  and 
handle  being  all  the  while  kept  in  close  contact,  wherein  was  the 
advantage  ?  The  ingenious  inventor  had  attempted  to  produce 
an  instrument  which  should  compensate  for  want  of  skill  or 
brains  on  the  part  of  the  operator.  To  use  it  properly  would 
'require  an  apprenticeship,  the  initiated  in  the  end  only  dis- 
covering he  could  do  his  work  better  with  a  much  simpler 
instrument.  To  the  unskilled  the  instrument  would  occasion 
additional  embarrassment. 


Dr.  Edis  communicated  the  particulars  of  a  case  of 
double  ovarian  cysts,  with  fibroid  of  the  uterus,  and  con- 
siderable amount  of  ascitic  fluid  from  peritonitis  as  exem- 
plifying the  difficulty  of  diagnosis  in  some  instances  of 
abdominal  tumours. 

The  patient,  from  whom  the  specimen  was  removed 
2Jost  mortem,  had  been  under  observation,  from  time  to 
time,  for  the  last  seven  or  eight  years.  She  was  fifty-eight 
years  old,  had  been  married  nineteen  years,  and  was  ste- 
rile. When  first  seen  in  1871  she  complained  of  flooding 
at  her  periods.  On  examination  the  uterus  was  found 
to  be  studded  with  small  fibroids,  tha  cervix  conical,  the 
OS  uteri  small.  There  was  a  fulness  in  the  sacral  region, 
but  the  uterus  was  mobile. 

The  catamenia  commenced  at  seventeen,  were  regular 
every  fortnight  and  profuse,  attended  by  severe  pain. 
The  abdomen  had  gradually  increased  in  size  during  the 
last  four  months,  producing  much  discomfort  from  dyspnoea 
and  weight.      There   had  been  some  marked  enlargement 
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for  the  last  twelve  months,  but  not  sufficient  to  prevent 
her  getting  about  comfortably. 

State  on  admission. — Body  generally  emaciated.  Slight 
oedema  of  both  ancles,  and  labia  majora. 

On  inspection. — The  abdomen  was  seen  to  be  enor- 
mously distended,  uniformly  so,  measuring  forty-two 
inches  in  circumference  just  below  the  umbilicus.  The 
superficial  veins  were  quite  distinct,  due  apparently  to  the 
absorption  of  fat  from  the  abdominal  walls. 

No  movement  of  the  abdomen  could  be  detected  on 
respiration. 

On  palpation. — The  abdomen  was  felt  to  be  tense  and 
resistent,  fluctuation  being  readily  detected  all  over,  the 
fluid  apparently  being  very  near  the  surface. 

Per  vacjinain. — The  pelvis  was  found  to  be  blocked  up 
by  a  firm  cystic  growth  posterior  to  the  uterus,  which 
latter  was  pushed  up  towards  the  pelvic  brim,  and  seemed 
to  be  fixed  by  the  growth  posterioi-ly. 

On  percussion. — The  abdomen  was  found  to  be  uniformly 
dull  anteriorly,  from  just  below  the  ensiform  cartilage  to 
the  pubis.  The  only  spot  where  any  resonance  could  be 
detected  was  the  right  lumbar  region,  though  at  different 
times  there  was  indistinct  resonance  in  the  left  lumbar 
region  also.  It  was  difficult  to  differentiate  the  hepatic 
from  the  abdominal  dulness,  the  one  being  continuous 
with  the  other. 

On  auscultation. — No  bruit,  nor  any  movement  of 
intestines  could  be  heard  anywhere  over  the  seat  of 
dulness. 

The  urine  was  scanty,  acid,  free  from  albumen.  On 
May  10th  she  was  tapped  by  Dr.  J.  Hall  Davis,  and  five 
and  a  half  pints  of  a  smoky  blood-stained  fluid  withdrawn. 
This  fluid  was  slightly  acid.  Sp.  gr.  1017,  and  contained 
I  ths  albumen.  There  was  distinct  blood  reaction  with  the 
guaiacum  test. 

The  abdomen  next  day  measured  thirty  inches  in 
circumference.  The  breathing  was  much  relieved  by  the 
tapping. 
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On  the  14th  the  right  half  of  the  abdomen  measured 
seventeen  and  a  half  inches,  the  left  nineteen  and  a  half, 
i.  e.  thirty-seven  in  all.  She  progressed  fairly  well  for  a 
week.  The  amount  of  urine  passed  increased  in  quantity, 
the  breathing  became  deeper  and  less  frequent,  the  general 
health  seemed  improving.  She  complained  of  no  pain, 
slept  well  on  the  night  of  the  18th,  and  expired  suddenly 
about  10  a.m.  on  the  morning  of  the  19th  May. 

Post  mortem  twenty-eight  hours  after  death  by  Dr. 
Coupland.  There  was  slight  oedema  of  both  lower 
extremities,  and  of  the  labia  majora. 


On  opening  the  abdominal  cavity  the  parietal  and 
visceral  layers  of  the  peritoneum  were  found  to  be  rather 
firmly  adherent  to  one  another  at  the  upper  part  of  the 
abdomen,  but  widely  separated  at  the  lower  part.  The 
abdominal  cavity  was,   in   fact,    divided  into  two  halves. 
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the  line  of  adhesion  passing  transversely  across  at  about 
the  level  of  the  last  rib.  In  the  upper  and  smaller  part 
the  coils  of  intestine  were  seen  lying  closely  packed  and 
adherent  to  one  another. 

The  lower  and  larger  portion  contained  a  large  quantity 
of  highly  albuminous  fluid  of  a  deep  straw  colour. 
Twelve  pints  were  collected.  It  had  a  sp.  gr.  of  1032. 
The  left  half  of  the  cavity  thus  formed  was  nearly  com- 
pletely occupied  by  a  large  ovoidal  cyst,  which  occupied 
the  left  iliac,  lumbar,  and  part  of  the  hypochondriac 
regions ;  its  right  border  reaching  the  middle  line.  A 
quantity  of  soft  opaque  lymph  was  adherent  to  the  cyst 
wall  and  to  the  thickened  and  discoloured  peritoneum 
which  lined  the  abdominal  cavity. 

The  cyst  passed  down  to  the  pelvis,   and  was  found  to 


spring  from  the  region  of  the  left  ovary,  and  to  be  pro- 
vided with  a  pedicle.      It  measured  nine  inches  in  its  long 
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diameter^  and  contained  thirty  ounces  of  dark  brown  fluid, 
highly  albuminous,  and  of  a  sp.  gr.  1016.  The  interior  of 
the  cyst  was  smooth  and  shining. 

The  peritoneum  not  concealed  by  the  cyst  was  ex- 
tremely inflamed ;  not  only  was  it  partially  covered  by 
lymph,  but  injected  vessels  and  hsemorrhage  were  scattered 
over  it.  The  lower  end  of  the  ileum,  the  cascum,  colon, 
and  rectum  were  the  only  portions  of  bowel  in  this  part  of 
the  abdominal  cavity,  and  they  were  displaced  backwards, 
and  almost  concealed  at  the  back  of  the  cavity. 

The  fundus  uteri  projected  above  the  pelvic  brim ;  it 
was  nodulated  and  irregular,  from  the  presence  of  several 
intramural  fibroids  averaging  the  size  of  chestnuts. 

In  removing  the  contents  of  the  pelvis,  the  recto- 
#uterine  pouch  (Douglas's  fossa)  was  found  to  be  completely 
occupied  by  another  cystic  tumour  about  half  the  size  of 
the  former,  multilocular,  being  composed  of  one  large  and 
several  smaller  cysts  attached  to  the  left  ovary.  It  had 
compressed  the  rectum  and  displaced  the  uterus  upwards ; 
but  it  was  free  from  adhesions,  and  like  the  other  cyst 
could  be  moved  about  and  readily  lifted  out  of  the  fossa 
in  which  it  lodged.  Sixteen  ounces  of  a  pale  citron- green 
coloured  fluid,  sp.  gr.  1030,  and  highly  albuminous,  was 
removed  from  it. 

The  uterine  tissue  was  firm  and  pale,  cervix  elongated. 
Bladder  normal.  The  liver  weighed  forty-six  ounces,  and 
was  firm  and  pale.  The  spleen  weighed  three  ounces,  and 
was  small  and  tough.  The  kidneys  were  rather  granular, 
ureters  not  dilated. 

Remarlis. — The  fact  of  a  fibroid  condition  of  the  uterus 
having  been  detected  some  seven  years  previously,  the 
wedging  in  the  sacral  cavity  of  the  enlarged  left  ovary, 
the  menorrhagia  and  gradual  enlargement  of  the  abdomen, 
seemed  to  point  to  fibro-cystic  disease.  The  accumulation 
of  fluid  in  the  abdomen  somewhat  rapidly  during  the  last 
few  months  of  life,  together  with  a  certain  amount  of  dis- 
comfort, clearly  pointed  to  peritonitis  with  effusion  of 
serous  fluid.      The   patient  only  presented  herself  at  long 
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intervals  at  the  out-patient  department ;  the  abdomen  was 
too  distended  to  admit  of  the  enlargement  of  the  left 
ovary  being  diagnosed  just  previous  to  her  admission  into 
hospital. 
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Dr.  Galabin  showed  a  modified  form  of  lever  pessary- 
intended  for  those  cases  of  prolapse  in  which  the  perineal 
body  had  been  destroyed,  and  neither  an  ordinary  Hodge's 
pessary,  nor  the  ring  pessary  of  rubber-covered  spiral  spring 
could  be  retained.  He  had  for  several  years  used  in  such 
cases  a  form  of  Hodge's  pessary  bent  up  into  a  U-shape,  as 
viewed  laterally,  so  that  the  anterior  limb  was  turned  quite 


upward.  In  the  instrument  now  shown,  which  was  con- 
structed of  vulcanite,  the  modification  was  introduced  of 
making  the  anterior  limb  in  the  form  of  a  cylinder  about 
§  ths  of  an  inch  in  thickness,  so  that  its  pressure  was  more 
readily  tolerated.  The  essential  point  in  the  mechanism 
of  the  instrument  was,  that  the  anterior  limb  indented  the 
anterior  vaginal  wall  into  a  pouch,  and  rested  high  above 
the  apex  of  the  pubic  arch,  not  against  the  rami.  Its 
escape  was  prevented  by  the  posterior  surface  of  the 
symphysis,  and  its  retention  was  thus  quite  independent 
of  the  perineum.      He  had  found  the  pressure  on  the  base 
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of  the  bladder  well  tolerated  in  cases  where  the  vaginal 
walls  were  laXj  even  with  the  old  form  of  instrument.  One 
of  these  had  been  worn,  contrary  to  directions,  for  two 
years  without  any  inspection,  or  even  the  use  of  a  syringe, 
but  had  caused  no  irritation.  A  diagram,  drawn  to  the 
scale  of  nature,  was  shown,  illustrating  the  position  which 
the  pessary  occupied  in  the  pelvis. 

Dr.  Hetwood  Smith  exhibited  a  modification  of  his  ovum 
forceps.  The  fenestrse  are  now  made  longitudinally,  to 
facilitate  their  introduction  into  the  uterus  ;  and  when  the 
handles  are  pressed  firmly,  the  edges  of  the  blades  close 
completely,  so  that  small  growths  can  be  removed  with 
facility. 
•  He  also  exhibited  a  new  forceps,  bent  as  a  sound,  for 
the  introduction  of  laminaria  tents,  the  design  of 
Mr.  Coley,  House  Physician  at  the  Hospital  for  Women.  By 
means  of  this  instrument  the  tent  can  be  introduced 
even  in  cases  when  the  canal  is  much  bent  from  the  pre- 
sence of  a  fibroid  tumour. 

Dr.  FiTZPATEiCK  exhibited  a  specimen  of  large  uterine 
mole,  which  he  had  removed  from  a  patient  the  same 
morning.  The  President  pronounced  it  to  be  an  excellent 
example  of  the  cystic  variety  of  the  disease. 

Dr.  Fitzpatrick  said  that  he  had  lately  been  confronted 
by  two  cases  of  persistent  hsemorrhage,  attended  with 
enlargement  of  the  uterus,  and  leading  to  the  expectation 
of  pregnancy.  In  one  case  the  patient  was  a  young 
woman,  set.  25,  married,  and  the  mother  of  one  child ;  in 
the  other,  the  subject  of  the  disease  was  48  years  of 
age,  and  she  had  had  a  child  some  three  years  pre- 
viously. In  the  former  a  dose  of  ergot  quickly  caused  the 
expulsion  of  the  diseased  mass,  while  in  the  latter  ergot 
proved  ineffectual  to  arrest  hsemorrhage,  or  excite  the 
expulsive  action  of  the  womb.  At  length,  when  the 
patient  had  been  much  reduced,  labour  came  on  and  ter- 
minated satisfactorily. 
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From  the  observation  of  those  two  cases^  Dr.  Fitz- 
patrick  would  be  mclined  to  look  upon  constant  hae- 
morrhage associated  with  rapid  enlargement  of  the  womb 
in  the  early  months  of  assumed  pregnancy  as  pointing 
strongly  to  the  presence  of  a  mole. 

Dr.  Platfair  showed  for  Dr.  Gaillard  Thomas^  of  New 
York,  the  model  of  a  bed  which  he  had  contrived  for  cases 
of  puerperal  hyperpyrexia  requiring  the  continuous  appli- 
cation of  cold.  The  model  was  simply  a  small  folding  cot, 
with  a  sheeting  of  waterproof.  Dr.  Playfair  added  that 
in  his  case  of  puerperal  septicgemia,  the  publication  of 
which  had  led  to  the  contrivance  of  Dr.  Thomas's  model, 
he  had  made  use  of  an  expedient  which  he  thought  was 
better  adapted  for  the  purpose  than  Dr.  Thomas's  bed. 
He  had  placed  the  patient  on  a  water-bed,  into  which 
iced  water  was  forced  at  intervals  by  means  of  an 
ordinary  garden  pump.  In  certain  cases  the  cot  shown 
might  prove  useful,  but  in  those  severe  cases  in  which  it 
was  impossible  to  move  the  patient  he  preferred  his  own 
contrivance. 


DOUBLE    MONSTER. 

Dr.  Godson  showed  a  case  of  conjoined  twins,  which  had 
occurred  in  the  practice  of  Mr.  J.  C.  Eaton,  of  Ancaster. 
The  mother  was  a  slight  delicate  woman,  aged  40,  and 
had  previously  given  birth  to  seven  children  born  alive. 
She  menstruated  last  at  Christmas,  1877;  she  had  suffered 
considerably  during  her  pregnancy,  the  child  being  felt  by 
her  as  if  placed  "  crossways."  Her  labour  occurred  on 
June  5th,  a  large  quantity  of  liquor  amnii  having  escaped 
a  week  previously.  When  examined  all  the  four  feet  were 
found  presenting,  and  the  os  fully  dilated.  An  attempt 
was  made  to  bring  one  foetus  down,  and  push  the  other 
back,  and  the  failure  was  attributed  to  the  funis  being 
wound  round  the  bodies.       On  more  careful  examination. 
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bowever^  it  was  found  that  there  was  only  one  body. 
Delivery  was  effected  with  considerable  difficulty  by  hook- 
ing the  finger  over  the  point  of  junction  superiorly  about 
the  level  of  the  manubrium  sterni. 

The  woman  made  a  good  recovery.  Dr.  Godson  re- 
marked, that  the  specimen  corresponded  with  the  well- 
known  Siamese  twins,  and  belonged  to  the  most  common 
class  of  double  monsters,  that  described  by  M.  Saint 
Hilaire  under  the  order  of  Monomplialiens,  class  Xipho- 
pages.  Both  were  females,  and  it  was  remarkable  that 
they  were  always  found  to  be  of  the  same  sex.  Had  not 
premature  labour  occurred  they  might  have  been  born 
alive,  as  in  more  than  one  instance  of  a  similar  mal- 
formation. Dr.  Godson  hoped  to  have  an  opportunity  of 
•carefully  dissecting  them,  and  reporting  further  to  the 
Society. 


ON  SOME  OF  THE  CHANGES  IN  THE  UTERUS 
RESULTING  FROM  GESTATION,  AND  ON  THEIR 
VALUE  IN  THE  DIAGNOSIS  OF  PARITY. 

By  John  Williams,  M.D., 

ASSISTANT  OBSTETEIC   PHYSICIAN   TO   UNIVEESITY   COLLEGE   HOSPITAL. 

The  subject  of  the  diagnosis  of  nulliparity  from  the 
appearances  found  in  the  uterus  after  death  was  brought 
before  the  notice  of  the  Society  by  Dr.  Meadows  two  and 
a  half  years  ago,  immediately  after  the  conviction  of  the 
brothers  Wainwright  of  the  murder  of  Harriet  Lane.  The 
uterus  of  the  murdered  woman  was  submitted  to  experts 
with  a  view  to  ascertain  if  it  had  borne  a  child  ;  but  the 
opinions  expressed  with  regard  to  it  were  so  different, 
that  the  medical  evidence  given  at  the  trial  proved  to  be 
of  little  value  in  guiding  the  jury  to  a  verdict. 

There  were  in  that  instance  special  difficulties  in  coming 
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to  any  conclusion  with  regard  to  the  point  in  question, 
inasmuch  as  the  body  had  been  buried  for  a  considerable 
period  and  subjected  to  the  action  of  a  destructive  agent, 
so  that  the  uterus  had  undergone  peculiar  changes,  and 
had  lost  some  of  its  original  characters,  and  the  marks 
usually  considered  indicative  of  a  previous  pregnancy,  of 
uncertain  value  though  they  be,  were  not  available. 

Had  it  been  possible  to  have  brought  forward  at  the 
trial  evidence  constituting  a  scientific  proof  that  the  uterus 
in  question  had  borne  a  child,  the  evidence  of  the  pri- 
soners^ guilt  would  have  been  made  stronger,  or  at  least 
misgivings  which  existed  in  some  minds  as  to  the  justice 
of  the  verdict  might  have  been  removed.  On  the  other 
hand,  had  scientific  proof  been  forthcoming  that  the  uterus 
was  virgin,  it  would  have  been  impossible  to  have  brought 
in  a  verdict  of  guilty,  for  Lane  was  known  to  have  been 
pregnant  and  to  have  borne  a  child. 

Circumstances  of  a  similar  character  may  unfortunately 
arise  again,  in  which  proof  of  parity  or  nulliparity  may 
turn  out  to  be  proof  of  innocence  or  guilt,  and  therefore 
from  a  medico-legal  point  of  view  the  question, — Has  a 
given  uterus  taken  part  in  the  processes  of  gestation  and 
parturition  ?  may  become  one  of  the  greatest  moment. 
Evidence  of  parity  must  be  found  in  some  characters  of 
the  uterus  which  has  been  pregnant  differing  from  those 
found  in  the  virgin  organ,  and  induced  by  gestation  and 
parturition ;  these,  if  they  exist,  furnish  us  with  positive 
evidence  of  pregnancy,  and  the  discovery  of  them  in  any 
given  instance  justifies  a  positive  answer. 

On  the  other  hand,  the  evidence  of  nulliparity  consists 
only  in  the  absence — real  or  apparent — of  such  characters 
or  marks,  and  unless  the  changes  found  in  the  uterus  as  a 
result  of  pregnancy  be  such  as  cannot  be  overlooked,  it  is 
possible  that  they  may  escape  the  notice  of  an  observer, 
however  careful  he  may  have  been  in  his  examination,  and 
then  the  only  possible  answer  to  the  question  set  is,  I  do 
not  know.  Are  there  then  any  characteristic  marks  left 
in  the  uterus  by  the  processes  in  question,   the  discovery 
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of  whicli  would  enable  us  to  assert  that  the  organ  contain- 
ing such  marks^  had  at  some  period  been  gravid  ? 

It  is  well  known  that  for  a  short  time  after  labour^  and 
until  the  process  of  involution  is  more  or  less  completed, 
such  marks  do  exist.  It  is  not  my  intention,  however,  to 
describe  these,  but  to  pass  on  to  a  description  of  some  of 
the  conditions  found  in  the  uterus  when  the  process  of 
involution  is  over,  say  after  the  eighth  week  after  delivery, 
and  which  point  to  previous  pregnancy. 

The  characters  which  usually  supply  the  data  for  the 
formation  of  an  opinion  upon  this  point  are,  the  increased 
thickness  of  the  uterine  walls,  the  greater  measurement  of 
the  uterine  cavity,  the  increase  of  the  distance  between 
the  Fallopian  tubes,  the  gi^eater  arching  of  the  fundus, 
•  the  diminished  convexity  of  the  inner  surface  of  the  walls 
of  the  body  of  the  organ,  the  altered  form  of  the  cervix 
and  the  shape  of  the  os  tunicjB.  It  is  true  that  in 
many,  perhaps  in  most  cases,  these  characters  would  alford 
a  fair  presumptive  evidence  of  a  previous  gestation,  but  it 
is  equally  true  that  each  one  of  them  may  arise  from  other 
causes  than  pregnancy.  Its  measurements  are  all  en- 
larged in  hypertrophy  of  the  organ,  the  arching  of  the 
fundus  may  be  as  great  in  nullipara  as  in  multipara,  as  was 
shown  by  Dr.  Braxton  Hicks  and  Dr.  Edis ;  the  convexity 
of  the  inner  surface  is  destroyed  by  intra-uterine  growths, 
and  I  know  of  no  evidence  to  show  that  it  is  restored  after 
they  have  been  removed  ;  the  characters  of  the  virgin  cer- 
vix may  be  destroyed  by  disease,  and  those  of  the  os  uteri 
by  the  surgeon's  knife. 

Any  marks  in  the  uterus,  then,  however  short  their 
existence,  and  however  difficult  of  discovery,  which,  when 
found,  enable  us  to  assert  that  the  organ  containing  them 
had  borne  a  child,  become  invaluable.  In  the  discussion 
which  took  place  on  Dr.  Meadows's  note  already  referred  to, 
I  stated  that  such  marks  were  to  be  found  in  the  blood- 
vessels of  the  uterine  wall. 

Taking  first  the  arteries,  I  would  observe  that  the 
arteries  of  the  uterus,  like  those  of  other  parts  of  the  body. 
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possess  three  coats,  an  inner,  lined  with  epithelium,  a 
middle  or  muscular  coat,  and  an  outer  coat.  These  three 
different  layers  of  the  arterial  coat  can  be  readily  observed, 
except  in  the  smaller  branches.  The  larger  vessels  form 
circles  around  the  organ  and  run  near  the  outer  surface. 
They  give  off  branches  which  again  divide  and  become 
finer  and  finer  as  they  approach  the  inner  surface,  so  that 
in  the  latter  situation  the  vessels  may  escape  observation 
by  the  naked  eye,  and  even  by  a  low  magnifying  power, 
unless  they  be  in  a  state  of  natural  or  artificial  injection. 
The  larger  vessels  which  are  situated  near  the  peritoneal 
surface  are  surrounded  by  connective  tissue,  which  unites 
them  to  the  surrounding  uterine  wall,  but  the  smaller  have 
much  less  of  this  tissue  around  them. 

During  gestation  the  arteries  and  the  connective  tissue 
undergo  enlargement  as  well  as  the  muscular  elements  of 
the  uterine  wall.  The  calibre  of  the  arteries  becomes 
increased,  and  their  walls  hypertrophied.  This  condition 
can  readily  be  I'ecognised  in  a  pregnant  uterus,  or  in  a 
uterus  soon  after  labour.  After  parturition  their  calibre 
becomes  reduced,  owing  to  the  contraction  of  the  uterus, 
and  the  substance  of  their '  coats  probably  diminishes 
during  involution,  but  they  appear  to  be  affected  by  the 
retrotrade  process  in  a  less  degree  than  the  tissues  of  the 
uterine  wall  generally. 

In  a  section  of  a  uterus  which  has  undergone  the 
process  of  involution,  the  arteries  project  beyond  the 
surrounding  surface,  present  thick  yellowish  white  walls, 
more  opaque  than  the  tissues  around,  and  their  canals 
remain  patent.  These  appearances  are  seen  throughout 
the  greater  portion  of  the  wall  of  the  body  of  the  organ, 
but  are  more  marked  in  the  outer  part,  while  near  the 
inner  surface  they  are  lost. 

The  late  Dr.  Snow  Beck  said,  "  When  the  vessels  of  the 
uterus  are  divided  transversely,  they  present  a  wavy  out- 
line at  the  inner  border  of  their  section,  and  when  opened 
longitudinally  the  inner  surface  pi^esents  a  number  of  folds 
resembling   the    inner  surface  of   the   stomach  or  bladder 
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when  contracted.  From  these  appearances^  in  which  the 
internal  and  middle  coats  of  the  arteries  are  involved,  I 
am  inclined  to  think  that  the  vessels  do  not  diminish  in 
size  after  parturition,  but  are  only  contracted  in  their 
cavity,  ready  to  be  again  stretched  out  upon  a  large 
quantity  of  blood  being  sent  to  the  organ."  The  con- 
dition described  by  Dr.  Beck  is  observed  in  a  slight 
degree  in  all  arteries  after  death.  It  is  very  marked  in 
the  vessels  of  some  uteri  which  have  been  pregnant,  while 
in  others  it  does  not  appear  more  marked  than  in  the 
arteries  of  the  virgin  organ.  The  naked  eye  appearaifces 
described  disappear  in  part  when  the  organ  has  been 
hardened  in  spirit. 

On  microscopic  examination  the  connective  tissue 
•around  the  arteries  is  found  to  be  increased  in  quantity, 
the  arterial  muscular  wall  is  greatly  hypertrophied,  and 
the  inner  wall  considerably  thickened.  The  vessels 
appear  moreover  more  numerous  than  in  the  virgin  organ ; 
but  whether  this  be  due  to  actual  increase  in  their  num- 
ber, or  to  the  greater  ease  with  which  they  are  observed 
by  reason  of  their  increased  size  I  am  not  prepared  to 
state.  To  estimate  the  exact  value  of  these  conditions  in 
the  diagnosis  of  the  previous  existence  of  pregnancy,  three 
questions  should  be  answered,  and  greater  experience  than 
I  possess  is  required  for  the  task. 

1.  Is  the  condition  described  present  in  all  uteri  which 
have  been  gravid  ? 

2.  Is  it  a  permanent  condition  ? 

3.  Is  it  simulated  by  disease  ? 

It  is  well  known  that  the  process  of  involution  after 
delivery,  proceeds  in  some  cases  beyond  what  is  regarded 
as  the  normal  limits,  and  that  the  uterus  in  such  cases  may 
be  reduced  to  the  size  of  an  organ  which  has  undergone 
senile  atrophy.  I  have  not  had  an  opportunity  of  exa- 
mining the  condition  of  the  vessels  present  in  such  an 
organ,  and  do  not  know  what  it  may  be.  Cases  have, 
moreover,  been  recorded,  in  which  the  uterus  had  been 
reduced  to  a  membranous  sac,   or  even  had  disappeared 


RESULTING    FROM    GESTATION.  177 

altogethei'  after  parturition ;  in  sucli  cases  it  is  evident 
tiiat  no  characters  indicative  of  previous  pregnancy  could 
be  found  in  the  organ. 

But  setting  aside  these  rare  and  exceptional  cases,  I 
have  found  the  characters  I  have  described  in  all  the  uteri 
which  had  borne  children  which  I  have  examined  during 
the  last  five  years. 

If  the  condition  survives  the  process  of  involution  fol- 
lowing upon  delivery,  it  appears  to  remain  permanent,  for 
I  have  found  it  as  long  as  fifteen  years  after  the  last  preg- 
nancy under  the  following  circumstances  : — The  subject 
was  fifty-five  years  of  age ;  she  had  had  her  last  child 
fifteen  years  before  death ;  she  had  ceased  to  menstruate 
for  eight  years,  and  the  uterus  had  undergone  senile 
atrophy.  When  the  condition  has  been  found  under  such 
circumstances,  its  permanency  may,  I  think,  be  fairly 
inferred. 

I  have  never  seen  the  condition  brought  about  by 
disease,  and  I  have  never  found  it  in  the  virgin  organ.  I 
have  had  no  opportunity  however  of  examining  uteri  from 
which  fibroid  tumours,  or  polypi,  had  been  removed 
during  life.  I  am  not  aware  that  any  other  observer  has 
found  the  appearances  described,  in  the  virgin ;  indeed,  it 
appears  certain,  that  they  can  be  caused  only  by  some  con- 
dition which  causes  great  enlargement  and  general  hyper- 
trophy of  the  uterus,  followed  by  a  diminution  in  size  or 
involution. 

It  cannot  at  present  therefore  be  asserted,  that  the 
state  of  the  uterine  arteries  described  furnishes  positive 
proof  of  parity ;  but  at  the  same  time  it  must  be  admitted, 
that  it  affords  the  strongest  presumptive  evidence  we  pos- 
sess of  that  condition ;  while  further  research  may  show, 
that  it  amounts  to  absolute  proof  of  previous  gestation. 

The  veins  of  the  uterus  cannot  be  said  to  possess  dis- 
tinct coats.  They  are  simple  channels  formed  in  the 
walls,  lined  by  a  delicate  epithelium  similar  to  that  which 
is  found  lining  veins  in  other  parts  of  the  body.  The 
lining   is  united  to  the  muscular  wall  by  very  scanty  and 
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delicate  fibres  of  connective  tissue.  These,  as  well  as  tlie 
epithelial  lining,  are  best  seen  by  scraping  the  interior  of 
the  vein  and  placing  the  substance  thus  obtained  under 
the  microscope.      I  have  not  been  able  to  distinguish  the 

Fig.  1. 


Portion  of  uterus  nine  weeks  after  labour,  showing  the  growth  in 
the  walls  of  the  sinuses  in  the  placental  site..     Natural  size. 

a,  a.  Sinuses  close  to  surface. 

h,  b.  Sinuses  at  a  greater  depth,  with  thickened  walls. 
c.  Sinuses  at  still  greater  depth,  walls  less  thickened. 

epithelium  in  a  cross  section  of  the  sinus.  Friedlander 
appears  to  have  been  more  fortunate,  and  to  have  seen  the 
epithelium  in  situ.  It  consists  of  polygonal  and  fusiform 
nucleated  cells  containing  granular  material. 

The  veins  or  sinuses  are  enlarged  throughout  the  body 
of  the  uterus  during  gestation,  but  the  enlargement  is  far 
greater  in  that  part  of  the  wall  to  which  the  placenta  is 
attached.  This,  when  cut  into  towards  the  end  of  preg- 
nancy, presents  almost  a  trabeculated  structure,  so  com- 
pletely riddled  is  it  with  anastomosing  venous  channels  of 
considerable  size. 

Friedlander,  who  has  investigated  the  condition  of  this 
part  during  the  last  two  months  of  pregnancy,  states  that 
even  at  that  time,  and  before  parturition,  many  of  the 
sinuses  are  closed.  As  I  have  had  no  opportunity  of 
examining  the  condition  present  at  this  period,  I  will  briefly 
state  what  he  has  observed.  He  says  that,  during  the 
eighth  month  of  pregnancy,  many  of  the  venous  sinuses 
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are  surrounded  by  a  wall  0'04  mm.  in  thickness;  this  wall 
contains  abundant  tolerably  large  nucleated  cells  often 
having  several  processes,  in  a  clear  almost  homogeneous 
matrix,  which  becomes  intensely  coloured  by  carmine 
solution.  This  membrane  has  a  more  or  less  undulating 
or  folded  appearance,  and  is  separated  from  the  surround- 
ing tissue  by  a  wide  zone  of  fibrillar  connective  tissue. 
The  contents  of  the  sinus  appear  to  consist  not  only  of  red 
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Sinus  nine  weeks  after  labour,     fj.'S 


a.  Muscular  wall  of  uterus. 

b.  Thin  layer  of  connective  tissue  between  muscular  wall  of  uterus, 

and  hyaline  folded  membrane. 

c,  c.  Hyaline  convoluted  membrane,  almost  filling  the  channel  of  the 

sinus. 

d,  d.  Remams  of  a  clot  organised. 


and  white  blood  corpuscles,  but  also   of  a  greater  or  less 
number    of     dark    granular    cells,     which    are   scattered 
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between  the  blood- corpuscles.  In  form  they  vary,  some 
being  globular,  others  elongated ;  their  average  size  is  that 
of  a  cell  of  the  decidua,  but  some  reach  twice  that  size. 
They  contain  two  to  five  nuclei,  one  of  which  reaches  a 
large  size,  and  appears  like  a  vacuole.  Friedlander  is 
inclined  to  the  opinion,  that  they  are  wandering  cells  from 
the  decidua,  which  have  migrated  and  have  come  to 
occupy  the  sinuses  in  the  wall  of  the  uterus.  They  occur 
sometimes  singly,  sometimes  like  a  continuous  epithelial 
layer  on  a  part  of  the  wall,  and  become  at  last  so  nume- 
roiis  that  the  sinus  is  completely  filled  by  them,  and  only 
here  and  there  between  them  some  blood-corpuscles  find 
room.  Such  filling  of  the  sinuses  gives  rise  to  obstruction 
to  the  circulation  and  to  coagulation  of  the  blood — clots 
%,re  found  to  occupy  the  sinuses  in  part.  These  clots  are 
peculiar,  inasmuch  as  a  fine  network  of  threads  runs 
through  them ;  this,  Friedlander  does  not  regard  as  a 
result  of  the  coagulation  of  the  fibrin,  but  as  some  further 
modification  of  the  primary  clot. 

Many  sinuses  which  are  not  obstructed  by  the  accumu- 
lation of  the  large  cells  are  at  this  period  (eighth  month) 
filled  with  clots,  so  that  coagulation  is  not  always  the 
direct  result  of  heaping  up  of  granular  cells  in  the  sinuses, 
though  it  is  natural  to  infer  that  it  occurs  as  an  indirect 
consequence  of  obstruction  in  neighbouring  blood 
channels. 

A  third  method  of  arresting  the  circulation  in  the  wall 
of  the  uterus  under  the  placenta  is  a  narrowing  of  the 
blood  channels  by  the  growth  of  a  young  connective  tissue 
in  their  walls.  This  new  growth  has  a  wavy  outline,  and 
may  increase  so  as  to  render  the  sinus  impervious. 

A  fourth  method  is  filling  of  a  sinus  by  a  dark,  nu- 
cleated, markedly  fibrous  material  in  which  lymph  corpus- 
cles are  scattered.  This  perhaps  represents  a  later  stage 
of  organisation  of  a  thrombus  only. 

The  only  pregnant  uterus  I  have  had  an  opportunity  of 
examining  was  one  at  the  seventh  month,  and  in  that 
instance  the  sinuses  under  the  placental  site  were  gene- 
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rally  filled  with  clots,  but  this  appeared  to  me  at  the  time 
to  have  been  dae  to  post-mortem  change,  and  I  am  con- 
firmed in  this  opinion  by  the  fact,  that  after  labour  the 
same  condition  is  not  usually  present,  for  of  several  uteri 
which  I  have  had  opportunity  of  examining  soon  after 
parturition,  I  have  found  but  one  in  which  the  sinuses  were 
generally  occupied  by  coagulated  blood.  Those  sinuses, 
however,  which  open  on  the  surface,  are  usually  but  not 
invariably  filled  with  clots,  but  these  clots  proceed  to  the 
interior  of  the  sinus  for  a  very  short  distance  only.  They 
are  quite  superficial,  and  appear  as  plugs  merely  filling  the 
orifices,  and  I  doubt  much  if  they  play  any  important  part 
in  preventing  haemorrhage  after  delivery. 

Not  infrequently  also  have  I  found  clots  with  a  net- 
work of  fine  threads,  but  only  I'arely  accumulations  of 
large  granular  cells,  occupying  the  sinuses ;  and  in  the 
instances  in  which  I  have  met  with  them  they  have  been 
near  the  surface  and  superficial  to  the  muscular  wall  of 
the  uterus. 

Thickening  of  the  wall  of  the  sinuses  is  also  found  at 
this  period,  and  it  appears  to  be  due  to  the  presence  of  an 
increased  amount  of  connective  tissue.  This  appearance, 
though  it  is  seen  for  a  little  distance  from  the  surface,  yet 
does  not  extend  deeply  into  the  muscular  wall. 

At  the  end  of  four  weeks,  however,  a  great  change  has 
taken  place.  The  walls  of  the  sinuses  at  the  site  of  the 
placenta  are  much  thickened  throughout  the  greater  part 
of  the  uterine  wall.  This  thickening  is  in  part  due  to  a 
thin  zone  of  connective  tissue.  Within  this  is  a  layer  of 
a  granular,  glassy-looking,  transparent  substance  thrown 
into  folds,  which  reminds  one  of  the  appearance  presented 
by  a  corpus  luteum.  In  many  places  the  channel  of  the 
sinus  is  completely  closed  by  this  folded  layer,  in  others  the 
centre  is  occupied  by  the  remains  of  a  clot  which  has 
become  organised,  while  in  others,  again,  a  narrow  lumen 
is  still  left.  This  substance  takes  carmine  colour  readily, 
and  when  torn  by  needles  breaks  into  particles  of  a  poly- 
gonal shape  similar  to  some  of  the  epithelial  cells  originally 
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lining  the  sinus,  and  it  appears  to  be  a  distinct  growth, 
resulting  from  the  proliferation  of  those  cells.  The  zone 
of  connective  tissue  around  it  is  very  thin  and  sends  pro- 
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Sinus  twelve  months  after  la,bour.     (—  •) 

cesses  between  the  folds  into  which  it  is  thrown.  At  a 
later  period  it  is  found  relatively  more  developed,  and  I 
have  found  it  most  marked  at  the  third  month,  but  I  have 
not  had  opportunity  of  examining  it  between  the  third  and 
the  ninth  month  after  delivery.  Its  apparent  increase  in 
size  relatively  to  the  tissue  surrounding  it  may  be  due  to 
the  disappearance  of  the  septa  between  the  sinuses,  for 
many  of  these  become  absorbed  during  the  process  of 
involution,  and  the  part  is  actually  considerably  smaller  at 
the  beginning  of  the  third  month  than  at  the  end  of  the 
fourth  week  after  parturition.  In  the  ninth  month  in 
the  only  instance  I  have  examined,  a  sinus  was  found  pre- 
senting the  peculiar  characters  described,  and  measuring 
y^oth  inch  in  diameter.  I  have  also  found  it  twelve 
months  after  delivery  preserving  still,  though  somewhat 
indistinctly,  its   convoluted   character.       At    this   time   it 


RESULTING    FROM    GESTATION.  18-3 

measures  about  ^gtli  inch  in  diameter,  and  is  apparently 
about  to  disappear  altogether.  I  should  state  that  the 
three  uteri,  one  nine  weeks,  one  nine  months,  and  one 
twelve  months  after  labour,  were  well  involuted,  and  the 
cavity  of  the  last  measured  barely  two  inches  in  length, 
after  the  organ  had  been  in  spirit. 

These  appearances  presented  by  the  sinuses  in  the  wall 
of  that  part  of  the  uterus  to  which  the  placenta  was 
attached,  seem  to  be  diagnostic  of  the  previous  existence 
of  pregnancy.  Whether  they  occur  after  abortion  or  not 
is  not  known.  When  found  they  justify  a  positive  answer 
as  to  parity.  It  is  true  they  are  not  permanent  structures, 
but  they  are  discoverable  for  twelve  months  after  partu- 
rition. Friedlander  found  them  at  the  third  and  fifth 
m.onths,  and  I  have  found  them  at  the  third,  ninth,  and 
twelfth  months  in  the  specimens  which  I  have  had  oppor- 
tunity of  examining  at  those  periods. 

In  conclusion  I  must  thank  Drs.  Roper,  Wickham  Legg, 
Sydney  Coupland,  and  Herman,  for  their  kindness  in 
furnishing  me  with  material  for  studying  the  subject  of 
the  paper. 

The  President  said  that  the  best  thanks  of  the  Society  were 
due  to  Dr.  Williams  for  his  interesting  paper  on  a  subject  the 
importance  of  which  it  was  impossible  to  exaggerate. 

Dr.  Matthews  Dcincan  expressed  his  sense  of  the  extreme 
value  of  the  contribution,  and 

Dr.  Playfair,  while  hesitating  to  pass  any  criticism  upon  the 
paper,  said  that  he  would  not  like  the  occasion  to  pass  without 
bearing  witness  to  the  ease  with  which  the  changes  described  by 
Dr.  Williams  could  be  made  out  under  the  microscope.  He  did 
not  doubt  that  when  once  one  had  had  them  pointed  out  to  him 
he  would  be  able  to  recognise  them  again. 

Dr.  Savage  thought  no  discussion  at  present  could  be  raised 
on  Dr.  Williams's  interesting  communication  which  involved 
points  altogether  new  and  unexpected.  In  the  Wainwright  case 
it  was  sought  to  apply  the  distinctions  set  down  in  the  books  to 
a  uterus  dried  up  and  wasted,  then  imperfectly  restored  to  form 
by  prolonged  maceration  in  water.  This  specimen  which  had 
the  look  of  a  rotten  oyster  was  laid  before  the  Society.  The 
rash  judgments  founded  on  it  were  rendered  the  more  painfully 
conspicuous  by  the  mistakes  made  by  various  Fellows  of  the 
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Society  over  a  small  but  very  complete  collection  of  fresh 
■uteri  exhibited  the  same  evening  by  Dr.  Edis.  Might  not 
the  changes  alleged  in  the  inner  surfaces  of  the  venous  spaces 
consequent  on  jjregnancy  follow  the  enlargement  of  the  uterine 
body  from  other  causes  ?  The  virgin  uterus  adduced  for  com- 
parison was  that  of  a  child  of  fifteen.  It  was  not  to  be  expected 
that  Dr.  Williams  could  have  opportunities  of  examining  virgin 
uteri  at  all  ages  and  in  all  possible  unimpregnant  states,  yet 
researches  less  extensive  would  scai'cely  warrant  Dr.  Williams's 
conclusions.  In  a  medico-legal  point  of  view  a  single  exception 
either  way  would  be  fatal  to  them.  The  changes  in  the  arteries 
apparent,  according  to  Dr.  Williams,  in  the  uterine  body  after 
pregnancy  are  natural  states  of  those  vessels  in  the  cervical 
portion,  virgin  or  not.  There  is  a  capital  illustrative  figure  of 
this  in  Henle's  large  work.  The  debate  on  the  Wainwright 
case  ended  in  the  appointment  of  a  commission  of  Fellows  amongst 
other  things  to  decide  on  the  testimony  afforded  by  uteri.  The 
president  of  it  was  to  dry  artificially  and  then  macerate  in  water 
according  to  what  was  done  in  the  Wainwright  case.  Nothing 
since  has  been  heard  of  this  Commission.  If  not  dissolved 
might  it  not  now  be  profitably  employed  in  the  direction 
indicated  by  Dr.  Williams,  who  would  probably  permit  himself 
to  become  a  member  of  it. 

In  reply  Dr.  Williams  said  that  he  regarded  the  changes  in 
the  sinuses  as  inimitable,  and  therefore  diagnostic  of  previous 
pregnancy.  That  they  occurred  in  no  other  condition  may  be 
inferred  from  the  fact  that  after  pregnancy  they  were  met  with 
only  in  the  sinuses  of  that  portion  of  the  uterine  wall  to  which 
the  placenta  was  attached.  He  thought  further  research  was 
necessary  to  estimate  the  value  of  the  arterial  changes  in  the 
diagnosis  of  previous  gestation. 
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CYST. 

By  A.   H.   Brewer,  L.E.C.P.   London. 

Early  on  the  morning  of  December  5th,  1875,  I  was 
summoned  to  attend  Mrs.  H — _,  who  had  been  in  labour 
several  hours. 

She  was  a  woman  of  short  stature,  thirty-five  years  of 
age,  and  had  been  confined  twice  previously ;    the  fiirst,  a 
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natural  labour,  the  second  a  footling,  in  the  delivery  of 
which  there  was  considerable  difficulty  with  the  after- 
coming  head,  on  which  occasion  I  was  called  to  the  assist- 
ance of  the  medical  attendant,  and  performed  craniotomy. 
This  was  just  twelve  months  before  the  present  labour. 
She  had  experienced  great  discomfort  throughout  this 
pregnancy,  and  had  been  an  out  patient  at  Guy^s  Hos- 
pital, where  she  had  been  informed  that  there  was  falling 
of  the  womb,  and  for  the  relief  of  which  a  pessary  had 
been  introduced;  it  caused,  however,  so  much  discom- 
fort, that  she  very  soon  had  to  withdraw  it.  When  I  saw 
her  she  had  arrived  at  the  full  term  of  pregnancy.  On 
examining  her  I  detected  nothing  abnormal  except  that 
there  was  considerable  swelling  of  the  external  parts ;  the 
OS  uteri  was  high  up,  dilated  to  about  the  size  of  a 
shilling,  the  head  presenting  in  the  first  position.  I  told 
the  nurse  to  send  for  me  when  the  pains  became  stronger. 
At  a  few  minutes  before  seven  I  was  sent  for.  The  nurse 
said,  "the  waters  had  broken,  and  she  thought  I  could  be 
of  use."  The  pains  were  now  violently  expulsive.  I  made 
an  examination,  my  finger  coming  upon  somewhat  high  up, 
and  a  little  posteriorly,  what  felt  like  a  fully  distended  bag 
of  waters  enclosed,  in  a  tough  and  thickened  membrane. 
My  finger  passed  easily  in  front  of  this  swelling  immedi- 
ately behind  the  pubic  arch,  and  came  upon  the  head, 
uncovered  by  membranes,  through  a  well-dilated  os  uteri. 
The  swelling  felt  almost  too  firm  for  a  cyst  containing 
fluid,  still  it  had  a  certain  amount  of  elasticity ;  it  was  not 
firm  enough  for  any  solid  growth  fi^om  the  sacrum,  it  was 
evidently  extra-uterine,  and  certainly  extended  above  the 
brim  of  the  pelvis  ;  it  appeared  to  descend  below  the  head 
of  the  child,  and  to  become  more  tense  with  each  uterine 
contraction.  With  the  forefinger  of  one  hand  in  the 
vagina,  and  that  of  the  other  in  the  rectum,  I  distinctly 
made  out  that  the  tumour  was  situate  between  the  two 
passages.  I  concluded  that  it  must  be  an  ovarian  cyst, 
because  I  could  think  of  nothing  else  which  it  could  be.  I 
sent  for  my  father,  who  kindly  saw  the  case  with  me,  and 
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agreed  as  to  the  diagnosis,  but  advised  waiting  awliile,  as 
tliere  appeared  no  need  of  immediate  interference.  After 
waiting  for  about  half  an  hour,  when  the  perinaeum  was 
beginning  to  be  distended  by  the  tumour,  during  a  violent 
pain  a  sudden  gush  of  fluid  took  place,  the  tumour  dis- 
appeared, the  head  immediately  descended,  and  in  a  very 
few  minutes  delivery  took  place,  the  child  being  still- 
born. 

I  removed  the  placenta,  and  then  made  an  exa- 
mination. The  posterior  wall  of  the  vagina  was  very  much 
prolapsed ;  and  high  up  I  passed  my  finger  into  an  opening, 
large  enough  to  admit  two  fingers,  it  did  not  commu- 
nicate with  the  rectum.  For  a  week  no  bad  symptom 
supervened. 

On  December  13th,  the  eighth  day,  she  began  to  com- 
plain; she  said  she  had  on  the  previous  daj^  taken  some 
beer,  which  she  thought  had  disagreed  with  her  and 
occasioned  diarrhoea ;  she  had  shivered,  and  there  was 
slight  tenderness  on  pressing  the  abdomen ;  there  was 
some  difiiculty  in  voiding  her  urine,  the  discharge  had  a 
slightly  foetid  odour,  the  skin  was  hot  and  perspiring.  I 
gave  her  a  febrifuge  mixture  with  Tr.  Opii. 

On  the  following  day,  December  14th,  there  was  no 
improvement ;  the  vulva  was  much  swollen,  a  vaginal 
douche  of  Condy^s  Fkiid  and  water  was  used.  The  con- 
dition became  gradually  worse  till  the  17th,  when  she  could 
pass  no  urine  ;  the  external  parts  were  more  swollen,  the 
lochite  very  offensive,  the  temperature  102°  Fahr.,  the  pulse 
quick  and  small.  My  assistant  passed  a  catheter  with 
difficulty;  while  doing  so,  a  large  quantity  of  purulent  fluid 
poured  from  between  the  swollen  parts.  Ordered  Quinine 
and  Chlorate  of  Potash  internally,  and  vaginal  injections  of 
diluted  Condy's  Fluid. 

On  the  following  day  no  improvement  having  taken 
place,  and  the  abdominal  tenderness  having  increased,  I 
advised  her  to  see  Dr.  Godson  in  consultation  with  me. 

Accordingly  next  day,  December  19th,  Dr.  Godson  met 
me,  and  he  thus  described  her  condition  : 
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Patient  very  restless^  temperature  104°  Falir. ;  pulse 
130  •  perineum  livid,  distended  as  if  by  a  foetal  head ; 
anus  widely  open.  On  passing  the  finger  through  the 
ostium  vagingGj  it  comes  upon  a  tense  swelling  blocking 
up  the  canal ;  the  os  uteri  is  out  of  reach ;  the  hypogas- 
trium  is  much  distended,  and  dull  on  percussion.  On 
making  firm  pressure  upon  the  tumour  in  the  vagina,  the 
forefinger  lacerated  the  vaginal  wall  and  slipped  into  a 
cavity,  fi'om  which  a  large  quantity  of  fluid  of  a  very  foetid 
odour  resembling  molten  wax  immediately  escaped.  The 
vaginal  tube  of  a  Higginson's  syringe  was  at  once  passed 
through  this  opening,  and  a  quantity  of  carbolic  acid  lotion 
(1  to  80)  injected.  The  fluid  appeared  to  pass  a  con- 
siderable distance  into  a  cavity,  and  was  at  once  forced 
out  from  the  vagina  with  a  gurgling  noise  upon  pressing  on 
the  hypogastrium.  Quinine  in  2-grain  doses  with  opium 
was  ordered,  and  the  injection  into  the  cavity  to  be  fre- 
quently repeated. 

On  December  2l8t,  when  Dr.  Grodson  saw  her  again 
with  me,  there  was  great  improvement,  and  the  lividity 
and  swelling  of  the  external  parts  had  subsided.  The 
feverish  condition  had  much  diminished,  and  she  continued 
to  convalesce  till  January  6th,  1876,  when  I  was  shown  a 
peculiar  looking  dry  membrane  which  had  been  passed  the 
previous  day.  I  forwarded  this  to  Dr.  Godson,  and  he 
confirmed  my  view,  that  it  was  the  cyst  wall  of  an  ova- 
rian tumour. 

On  February  9th,  1876,  she  walked  to  my  surgery,  a 
distance  of  some  250  yards,  looking  fairly  well.  Upon 
examination  some  thickening  was  to  be  felt  in  the  posterior 
vaginal  wall,  like  cicatricial  tissue. 

Subsequent  to  this  Mrs.  H —  became  an  out-patient  at 
St.  Bartholomew's  Hospital  under  the  care  of  Dr.  Godson, 
and  I  saw  little  more  of  her  till  January  16th  of  this  year, 
when  I  delivered  her,  at  the  full  term,  by  means  of  the  long 
forceps,  of  a  male  child  living.  The  pains  were  frequent, 
and  appeared  strong ;  the  lips  of  the  uterus  were  swollen 
and  oedematons,  and  the  descent  of  the  head  was  very  slow. 
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The  scar  in  the  vaginal  wall  was  distinctly  to  be  felt,  and 
the  rectocele  was  present. 

The  patient  made  a  perfect  recovery. 

Dr.  Godson  said  that  he  had  little  to  add  to  the  record  of  this 
case  except  to  remark  that  nature  had  clearly  pointed  out  the 
treatment  which  should  have  been  adopted  during  labour,  viz. 
puncture  of  the  cyst  through  the  vagina.  The  case  also  illu- 
strated the  great  value  of  carbolic  acid  lotion.  The  injection  of 
this  soon  got  rid  of  the  fetor,  and  the  high  temperature  rapidly 
subsided.  Dr.  Godson  regretted  that  he  had  omitted  to  bring 
with  him  the  membrane  which  had  been  expelled.  Under  the 
microscope  it  was  found  to  contain  crystals  of  cholesteriue,  and 
had  all  the  characters  of  an  ovarian  cvst  wall. 


OCTOBER  2nd,   1878. 

Chaeles  West,  M.D,,  F.R.C.P.,  President,  in  tlie  chair. 

Present — 37  Fellows  and  8  Visitors. 

Books  were  presented  by  Dr.  Barnes,  D.  H.  Beigel, 
Dr.  J.  R.  Chadwick,  Dr.  W.  Goodell,  Dr.  G.  J.  Engelmann, 
Dr.  Gr.  Hewitt,  Dr.  A.  Leblond,  Dr.  E.  Martin,  Dr. 
Mattei,  Dr.  Munde,  Dr.  Playfair,  Dr.  Ribemont,  Dr.  B.  S. 
Schultze,  Mr.  James  Startin,  Dr.  Gaillard  Thomas,  Dr.  A. 
Valenta,  Dr.  Wasseige,  the  Registrar  General,  the  Staff  of 
St.  Thomas's  Hospital,  and  the  House  Committee  of  the 
London  Hospital. 

The  following  gentlemen  were  declared  admitted  as 
Fellows  of  the  Society  : — J.  Dobree  Buncombe,  M.R.C.S. 
(Beaufort  West,  Cape  Colony),  W.  A.  Caskie,  M.B. 
(Largs),  T.  D.  Harries,  F.R.O.S.  (Aberystwith),  John 
O'Neil,  M.D.  (Maldon,  Victoria),  and  J.  A.  Rawlings, 
M.R.C.P.Ed.  (Swansea). 

William  Burton,  L.R.C.P.  Ed.,  and  H.  Macnaughton 
Jones,  M.D.,  were  elected  Fellows  of  the  Society. 

And  the  following  gentlemen  were  proposed  for  election: 
— William  Anderson,  M.D.  (Jamaica),  Edmund  Overman 
Day,  M.R.C.S.,  John  Chamberlin  Eaton,  M.R.C.S.  (An- 
caster),  Richard  EUery,  L.R.C.P.  Ed.  (Plympton),  Louis 
Henry,  M.D.  (Melbourne,  Victoria),  Nathaniel  H.  K. 
Kane,  M.D.  (Kingston  Hill),  A.  A.  M'Donald,  M.B. 
(Toronto),  and  George  Mowat,  M.R.C.S.  (Swansea). 
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Dr.  Herman  exhibifced  a  cliild^  showing  one  of  tlie  pos- 
sible results  of  the  use  of  forceps.  A  little  behind  the 
right  frontal  eminence  was  what  felt  like  an  irregular  gap 
in  the  bone,  about  two  inches  long  by  about  five-eighths  of 
an  inch  wide.  This  was  occupied  by  a  pulsating  swelling. 
The  superficial  veins  in  the  neighboui-hood  were  larger 
than  on  the  opposite  side.  Running  obliquely  across  the 
skin  over  its  lower  part  was  the  scar  of  a  laceration, 
which,  according  to  the  medical  man  who  delivered  the 
child,  had  been  undoubtedly  caused  by  the  forceps.  The 
child^s  mother  said  that  a  piece  of  bone  had  subsequently 
come  away  from  the  wound.  Pressure  over  the  tumour  did 
not  cause  any  cerebral  symptoms  ;  and  on  deep  pressure, 
a  firm  base  could  be  felt  below  the  level  of  the  surrounding 
bone.  The  child  was  eighteen  months  old,  well  deve- 
loped for  its  age,  and  presented  no  other  symptoms  of 
disease. 

The  President  inquired  whether  the  tumour  appeared  to  be 
increasing,  and  suggested  that  a  thin  plate  of  metal  should  be 
applied  over  it,  to  obviate  the  occurrence  of  hernia  cerebri. 

Dr.  Ems  thought  that  though  the  outer  table  of  the  skull 
might  have  become  exfoliated,  there  was  still  the  inner  table  to  be 
detected  beneath  the  pulsating  tumour,  so  that  there  was  still  a 
bony  plate  intervening  between  the  calvarium  and  the  brain 
itself. 

Dr.  Playfair  asked  if  there  were  any  history  of  the  delivery. 

Dr.  John  Williams  said  that  fracture  of  the  foetal  skull  took 
place  occasionally  in  the  course  of  natural  labour.  Dr.  Monteith, 
of  Wingate,  had  recorded  such  a  case  in  the  '  Lancet,'  about  two 
years  ago. 


191 


ON  THE  TREATMENT  OF  PREGNANCY  COMPLI- 
CATED WITH  CANCEROUS  DISEASE  OF  THE 
GENITAL  CANAL. 

By  G.  Ernest  Herman,  M.R.C.P.  Lond., 

ASSISTANT   OBSTETEIC   PHYSICIAN   TO   THE   LONDON   HOSPITAL. 

I  BEGIN  by  narrating  two  cases  whicli  have  occurred 
under  my  own  care  : 

Case  1. — Cancerous  tumour  of  rectum,  obstructing  delivery; 
cephalotripsy  ;  peritonitis  ;    death. 

(From  notes  by  Mi\  T.  Maek  Hoyell,  Resident  Accoucheur.) 

M.  B — ,  set.  30.  Had  had  seven  children,  the  last  a 
year  and  nine  months  ago,  the  labour  lasting  about  seven 
hours.  Ten  days  after  the  confinement  she  began  to  have 
diarrhoea,  which  lasted  on  and  oiJ  for  about  eleven  months; 
for  the  last  ten  months  fluid  discharge  from  the  bowel  had 
been  so  constant  as  to  prevent  her  from  walking  about. 

I  was  called  to  her  by  Dr.  Niblett,  of  Hackney,  on 
account  of  the  obstruction  to  labour  caused  by  malignant 
disease  of  the  rectum.  She  had  reached,  or  nearly  reached, 
the  full  term  of  pregnancy.  She  was  without  delay  taken 
into  the  London  Hospital.  On  examination  per  vaginam, 
a  hard  fixed  tumour  was  felt  projecting  into  the  pelvis 
from  behind.  The  antero-posterior  diameter  of  the  space 
left  between  this  mass  and  the  anterior  pelvic  wall,  was,  as 
nearly  as  could  be  ascertained,  about  1%  inches,  there  being 
room  for  two  fingers  to  lie  side  by  side  in  this  diameter. 
In  the  lateral  measurement,  there  was  room  for  the  whole 
hand.  The  os  uteri  was  healthy,  aud  so  was,  to  the  touch, 
the  vaginal  mucous  membrane.  Examination  per  rectum 
showed  that  the  wall  of  the  bowel  was  converted  into  a 
firm,  hard,  irregularly  ulcerated  mass. 
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July  13tli. — About  12.45  a.m.  the  os  having  reached 
nearly  full  dilatation,  the  patient  was  put  under  ether. 
The  membranes  were  then  ruptured,  the  head  perforated, 
and  then  repeatedly  seized  and  crushed  with  the  cephalo- 
tribe,  first  in  one  direction,  then  in  another,  the  position 
of  the  head  being  with  ease  altered  (between  the  appli- 
cations of  the  instrument)  by  bimanual  manipulation. 
After  a  good  deal  of  crushing,  the  head  was  extracted  in 
the  grasp  of  the  cephalotribe.  But  it  was  found  so  difficult 
to  drag  the  trunk  and  arms  through  the  pelvis,  that  the 
head  was  detached  with  scissors,  the  trunk  then  pushed  up, 
the  feet  brought  down,  and  extraction  thus  accomplished. 
The  placenta  was  expressed  without  difficulty.  The  labour 
was  completed  about  3  a.m. 

Just  after  the  ether  was  withdrawn,  the  patient  became 
very  pale,  and  the  pulse  very  rapid  and  feeble.  Some 
brandy  was  administered,  after  which  her  condition 
improved. 

During  the  following  four  days  the  temperature  rose, 
the  patient  complained  much  of  pain,  notwithstanding 
opiates ;  the  last  two  days  there  was  vomiting.  After  the 
second  day  the  uterus  was  washed  out  twice  daily  with 
Condy^s  fluid  and  water. 

She  died  on  July  17th,  at  1.10  p.m.  The  autopsy  was 
made  on  the  following  day  by  my  colleague  Mr.  McCarthy. 
There  was  peritonitis,  puriform  fluid  being  found  in  the 
peritoneal  cavity.  About  two  inches  above  the  anus, 
there  was  stricture  of  the  rectum,  caused  by  a  great  cauli- 
flower looking  mass,  which  had  invaded  the  mucous  mem- 
brane, and  extended  through  the  wall  of  the  rectum  in- 
volving the  vagina.  On  the  inner  surface  of  the  cervix 
uteri  were  found  some  small  superficial  sloughs  of  the 
mucous  membrane,  and  underneath  these  there  was 
suppuration. 


Case  2. — Cancer,  with  fixaiion,  of  cervix  uteri;   'pregnancy  ; 
copious  hemorrhage  ;    abortion  induced  at  end  of  ffth 
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month;     marked    relief    to    symptoms.        Death    seven 
months  afterivards. 

(Reported  by  Dr.  S.  D.  Clippixgdale,  Resident  Accoucheur.) 

A.  S.  R — ,  grocer's  wife^  get.  33.  Admitted  into 
the  London  Hospital  June  18th,  1877. 

She  stated  that  her  health  had  been  good  until  mar- 
riage. The  catamenia  appeared  at  twelve,  were  always 
regular,  usually  lasted  five  days,  were  profuse,  and  accom- 
panied by  a  good  deal  of  pain,  which,  however,  was  never 
severe  enough  to  lay  her  up.  During  the  day  or  two 
previous  to  the  menstrual  period,  she  used  to  suffer  from 
epistaxis  on  any  exertion  :  she  said  that  by  this  she  knew 
when  the  time  was  approaching.  She  was  married  between 
eighteen  and  nineteen,  and  there  was  a  tolerably  clear  his- 
tory of  syphilis  having  been  communicated  to  her  soon 
afterwards.  She  had  had  eight  children,  the  last  two 
years  before  admission  :   good  times  with  all  of  them. 

She  attributed  the  illness  for  which  she  was  admitted 
to  "  worry  and  exertion'^  during  a  menstrual  period  in 
the  preceding  February.  At  that  time  the  flow,  instead 
of  lasting  five  days  only,  became  continuous.  At  the  end 
of  three  weeks  she  consulted  a  medical  man,  who  gave  her 
some  medicine,  the  taking  of  which  was  followed  by  labour- 
like pains,  and  arrest  of  the  hsemorrhage  for  a  few  days. 
It  then  returned,  and  continued  daily  till  admission.  Its 
amount  varied,  from  one  to  seven  napkins  a  day  having 
been  usually  required,  but  it  was  often  severe  enough  to 
cause  faintness.  Since  the  beginning  of  the  haemorrhage 
she  had  suffered  from  a  sharp  "  stabbing^'  pain  in  the 
left  inguinal  region,  which  was  constant,  and  worse  at 
night,  and  from  a  bearing-down  pain  in  the  hypogastrium, 
which  she  described  as  extending  down  the  passage  : 
this  latter  pain  was  worse  when  the  flooding  abated.  The 
inguinal  pain  was  not  affected  by  the  amount  of  hae- 
morrhage. Neither  of  these  pains  at  all  resembled  the 
pain  of  a  menstrual  period,  or  that  of  labour.  There  was 
also  pain  in  the  back.  For  the  two  months  preceding 
admission   she  had  had  pain  and  difficulty  in  micturition, 
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having,  as  she  expressed  it,  to  "  force^^  very  much.  There 
was  never  any  want  of  control  over  the  bladder.  The 
bowels  had  been  generally  constipated,  and  their  action 
was  accompanied  with  bearing-down  pain.  She  had  lost 
flesh,  strength^  and  appetite.  She  had  been  under  medical 
treatment,  and  had  kept  her  bed  during  nearly  the  whole  of 
her  illness  prior  to  admission. 

On  July  3rd,  the  following  was  her  condition  : — She 
was  wasted^  anaemic,  and  of  the  ''faded  leaf"  com- 
plexion. The  fundus  uteri  reached  two-thirds  of  the  dis- 
tance between  the  pubes  and  umbilicus,  and  the  foetal 
heart  could  be  heard  over  it.  The  cervix  uteri  was  greatly 
and  irregularly  thickened  in  its  whole  circumference,  large 
masses  of  new  growth  projecting  from  it,  especially  from 
its  right  side.  It  was  low  in  the  pelvis,  and  quite  fixed. 
There  was  no  evidence  of  disease  in  any  other  organ.  Her 
urine  was  acid,  and  contained  no  albumen. 

On  July  5th  she  was  seen  in  consultation  with  me  by 
my  colleague  Dr.  Palfrey,  who  concurred  in  the  diagnosis 
of  malignant  disease  of  the  cervix,  with  pregnancy,  and  in 
the  proposed  treatment ;  viz.  the  speedy  evacuation  of 
the  uterus. 

July  7th,  10  a.m. — The  patient  being  under  ether,  the 
cancerous  tissue  was  destroyed  with  Paquelin's  thermo- 
cautery, as  freely  as  was  judged  safe.  By  this  means,  the 
cervical  canal,  into  which  previously  a  sound  could  only  be 
be  passed  with  difiiculty,  was  made  large  enough  to  admit 
two  laminaria  tents  of  moderate  size,  which  were  then 
inserted.  At  3  p.m.  she  began  to  suffer  from  much  pain, 
which  continued  during  the  night. 

July  8th,  at  10  a.m. — The  tents,  which  were  well  ex- 
panded, were  removed.  A  finger  could  be  easily  introduced 
into  the  uterine  cavity,  but  as  it  was  not  practicable  to 
grasp  and  withdraw  the  foetus,  four  laminaria  tents  were 
put  in.  The  temperature,  which  had  been  99°  when  the 
first  tents  were  inserted,  was  now  102'6°. 

July  9th,  at  1.30  a.m. — The  resident  accoucheur  was 
called  to  her,  on  account   of   labour  pains  having  set  in. 
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The  temperature  was  104* 7°.  A  plug-,  which  had  been 
placed  in  the  vagina^  had  been  expelled  :  this  had  been 
followed  by  one  of  the  tents^  fully  expanded,  and  this  by 
a  portion  of  the  foetus.  The  resident  accoucheur,  on  his 
arrival,  removed  the  rest  of  the  foetus,  the  remaining  tents, 
and  the  placenta,  all  of  which  were  lying  loose  in  the  canal 
formed  by  the  vagina  and  the  dilated  cervix.  At  10  a.m. 
the  temperature  had  fallen  to  99°. 

During  the  next  few  days,  the  temperature  ranged 
between  99°  and  102°.  There  was  a  good  deal  of  abdo- 
minal pain,  tympanitic  distension,  and  vomiting.  The 
discharge  from  the  genital  organs  was  slight  in  quantity, 
but  foetid.  The  vagina  w^as  syringed  out  twice,  daily  with 
Condy's  fluid  and  water.  There  was  no  more  hsemorrhage 
from  the  time  of  the  abortion  until  thirty-eight  days  after- 
wards, when  what  the  patient  considered  her  usual  men- 
strual flow  came  on.  After  this  she  had  no  return  of  the 
bleeding  while  in  hospital. 

Five  days  after  the  abortion  some  redness  and  painful 
swelling  appeared  about  the  angle  of  the  left  lower  jaw, 
apparently  due  to  inflammation  of  the  submaxillary  glands. 
This  subsided,  without  suppuration,  in  about  a  week. 

In  the  third  week  after  the  abortion  a  firm  mass  could 
be  felt  in  the  left  iliac  fossa,  reaching  about  halfway  to 
the  umbilicus.  This  was  believed  to  be  the  result  of 
perimetritis ;  and  by  this,  and  the  glandular  inflammation 
above  mentioned,  the  pyrexia  which  followed  the  operation 
was  accounted  for. 

The  temperature  fell  to  normal  at  the  end  of  the  third 
week ;  but  slight  elevations  of  temperature  took  place 
occasionally,  without  any  fresh  cause  of  pyrexia  being  dis- 
covered, up  to  the  time  of  her  leaving  the  hospital.  She 
was  allowed  to  get  up  on  the  thirtieth  day.  About  ten 
days  before  she  left  the  hospital  she  began  to  complain  of 
pain  in  micturition ;  and  the  urine  was  now  found  to  be 
alkaline,  and  to  contain  much  pus. 

She  considered  that  her  condition  had  greatly  improved 
after  the  abortion,    as  compared  with  what  it  was  before 
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she  came  into  the  hospital.     Hfemorrhage  had  ceased ;  her 
pain  was  less,  and  appetite  had  improved. 

She  returned  to  her  home  on  August  24th,  1877. 
She  died  there,  on  February  2nd,  1878.  As  the  village 
where  she  lived  was  some  distance  from  town,  it  was  not 
possible  to  obtain  a  post-mortem  examination. 

For  particulars  of  another  case,  not  hitherto  published, 
which  will  be  found  in  the  tables  which  accompany  this 
paper,  I  am  indebted  to  Dr.  Matthews  Duncan.  I  have 
also  to  thank  Dr.  Clement  Godson  for  some  additional 
facts  relating  to  a  published  case  of  his.  A  case,  pub- 
lished by  Dr.  J.  W.  Kay,  and  included  in  the  tables,  I  saw 
with  him. 


Cases  in  which  delivery  is  obstructed  by  cancerous 
disease,  whether  of  the  cervix  uteri,  vagina,  external 
genitals,  or  rectum,  have  in  common  their  most  important 
features.  These  cancerous  tumours  cannot  be  pushed  aside, 
nor  can  they  be  lessened  in  bulk  by  tapping,  or  any  such 
simple  means ;  when  bruised  and  torn,  they  have  no  ten- 
dency to  repair;  as  they  grow,  they  produce  a  cachectic 
condition  of  body,  and  as,  until  they  have  made  some 
progress,  they  are  not  large  enough  to  greatly  obstruct 
delivery,  the  patients,  in  whom  they  do  considerably 
hinder  the  birth  of  the  child,  are  nearly  always  much 
enfeebled  by  this  cachexia ;  and  lastly,  they  invariably, 
within  no  very  long  time,  destroy  the  life  of  the  mother. 
Seeing,  further,  that  cancer  beginning  in  one  of  these 
parts  is  seldom  far  advanced  without  to  some  degree 
spreading  beyond  its  original  seat,  it  seems  to  me  that  all 
cases  in  which  cancerous  disease  obstructs  delivery,  may, 
from  an  obstetric  point  of  view,  be  properly  considei-ed 
together.  Agreeing,  as  they  do,  in  their  broad  clinical 
features  and  course,  the  differences  depending  upon 
locality,  and  the  consequent  modifications  in  practice,  are 
in  comparison  slight  and  easily  seen. 
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This  complication  of  labour  is  one  both  grave  and  diflS- 
cult,  and  it  is  one  as  to  the  treatment  of  which  those 
obstetric  authorities  to  whom  the  profession  in  this  country- 
is  accustomed  to  look  with  the  most  confidence,  speak  with 
hesitation.  Some  writers,  it  is  true,  have  made  more  or 
less  definite  statements  as  to  what  ought  to  be  done ;  but 
I  think  it  may  be  fairly  said  that  there  exist  no  rules 
recognised  by  common  consent  as  those  which  ought  to 
guide  practice.  The  subject  therefore  is  one  for  the  dis- 
cussion of  which  no  apology  is  needed. 

Fortunately,  or  unfortunately,  cases  of  the  kind  do  not 
occur  frequently  in  the  practice  of  any  one  individual ;  and 
therefore  it  is  necessary,  in  order  to  estimate  from  a  broad 
basis  the  advantages  and  drawbacks  of  the  different  re- 
sources at  our  command  in  these  cases,  to  have  recourse  to 
the  recorded  experience  of  others.  This  has  been  done 
by  several  writers.  Hachmann,^  in  1836,  put  together 
19  cases.  Puchelt,  in  his  book^  published  in  1840,  a  work 
quoted  by  many  subsequent  writers,  gives  27  cases. 
But  many  of  them  are  from  very  old  writers,  by  whom 
medical  terms  were  not  used  with  modern  precision  :  in 
some  of  these  there  is  not  sufficient  detail  given  to 
satisfy  a  critical  reader  that  cancer  was  present ;  in  others, 
the  facts  "stated  are  such  as  are  very  rarely  met  with  in 
cancer;  and  in  others,  the  disease  is  expressly  stated  to 
have  been  situated  at  the  fundus,  and  to  have  stopped  at, 
or  short  of,  the  cervix  ;  cases  the  cancerous  nature  of  which 
is  exceedingly  doubtful,  and  which,  whether  cancer  or  not, 
certainly  should,  in  drawing  conclusions,  be  separated 
from  those  cases  in  which  the  growth  obstructs  the 
passage  of  the  child.  In  these  opinions  I  am  not  alone, 
for  Chantreuil^  (p.  4)  remarks  on  "  the  unfortunate  con- 
fusion which  exists  in  this  often  quoted  work,  between  the 
different  kinds  of  uterine  tumours  which  may  complicate 

1  '  Siebold's  Journal,'  bd.  xv,  s.  602. 

2  '  Comm.  de  tumoribus  in  pelvi  partum  impcdientibus,'  Heidelberg,  1840. 

3  '  Du  cancer  de  I'uterus,  au  point  de  vue  de  la  conception,  de  la  grossesse, 
et  de  raccoucliement,'  Paris,  1872. 
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preguancy/^  Lever,^  in  his  monograpli  on  tumours  ob- 
structing parturition^  published  several  original  cases, 
together  with  some  old  ones,  including  those  of  Puchelt. 
Dr.  West/  in  his  work  on  diseases  of  women,  collected 
and  tabulated  all  the  then  published  cases,  in  a  manner 
more  complete  and  exhaustive  than  anything  which  had 
gone  before.  But  his  figures  include  those  of  Puchelt : 
his  analysis  is  not  carried  to  any  great  detail ;  and  since 
the  last  edition  of  his  work  was  published,  many  more 
cases  have  been  recorded,  so  that  I  think  it  is  possible  now 
to  reason  from  wider  and  more  accurate  premises  than  Dr. 
West  could  in  1862.  In  1872  Chantreuil^  published  a 
monograph  containing  narratives  of  60  cases,  many  of  them 
admirably  full.  He,  as  I  have  mentioned,  rejects  most  of 
^  those  given  by  Puchelt.  His  work  is  rather  a  collection 
of  cases  with  commentaries  on  them,  than  an  attempt  to 
systematise  and  make  precise  our  knowledge  of  the  sub- 
ject. In  1873  Cohnstein*  published  an  elaborate  paper, 
based  on  134  cases.  I  should  not  have  gone  to  the  trouble 
of  making  a  similar  collection,  had  I  not  found  on  exa- 
mination, that  Cohnstein,  like  some  of  his  predecessors, 
includes  all  Puchelt's  cases  ;  that  he  inserts  some  others, 
the  accounts  of  which  seem  to  me  against  the  fact  of  their 
being  cancer ;  that  some  cases  he  has  not  accurately 
quoted,  and  that  he  does  not  give  enough  detail  to  make  it 
possible  to  bring  out  all  the  facts  which  I  think  it  is  pos- 
sible to  ascertain.  I  have,  however,  to  acknowledge  the 
great  assistance  I  have  received  from  Cohnstein^s  table,  in 
finding  records  of  cases.  I  have  quoted  from  the  original 
in  nearly  every  case ;  where  I  could  not  get  at  the  original, 
I  have  mentioned  the  authority  quoted  from.  My  table 
includes  a  good  many  cases  not  included  in  Cohnstein^s 
table ;     some    are    taken    fi'om    Chantreuil,    whose    work 

*  '  Obsei-vatious  ou   Pehnc   Tumours  obstructing  Parturition,  with  Cases,' 
London,  18'i2. 

*  '  Lectures  on  Diseases  of  Women '  (Lectures  XIX,  XX,  XXI). 
»  Op.  cit. 

*  '  Archiv  fiir  Gynaekologie,'  Bd.  v,  s.  366. 
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Colinstein  does  not  seem  to  have  seen,  but  many  have  not 
been  included  in  any  previous  table. 

I  have  collected  records  of  180  cases,  and  have  classified 
them  according  to  the  way  in  which  the  pregnancy  was 
terminated  ;  and  in  each  group  I  have  divided  the  cases 
into  those  which  ended,  as  to  the  labour,  favorably  or  suc- 
cessfully, and  those  which  did  not.  All  cases  which  sur- 
vived the  puerperal  month  I  have  classed  as  favorable  or 
successful  cases ;  those  which  died  before  the  termination 
of  the  month,  as  unfavorable,  or  unsuccessful  cases.  In  a 
complex  condition  such  as  this,  it  is  not  always  possible  to 
ascertain  how  far  death  is  due  to  the  labour,  and  how  far  to 
the  cancer,  even  at  the  post-mortem  table ;  much  less  when 
one  is  dealing  with  somewhat  fragmentary  records.  There- 
fore, it  is  necessary  to  make  a  rough  division,  and  I  think 
most  will  agree,  that  in  cases  dying  within  a  month  after 
delivery,  it  is  probable  that  the  casualties  of  labour  contri- 
buted to,  or  accelerated  death ;  and  in  some  it  will  be  seen 
that  this  is  clearly  the  case. 

My  cases  include  51  delivered  by  the  natural  efforts 
alone,  35  with  success,  16  without ;  9  in  which  delivery 
was  aided  with  forceps,  5  of  them  successful,  4  not ; 
14  in  which  turning  was  performed,  in  6  cases  with  a 
favorable  result,  in  8  without  ;  14  in  which  incisions  were 
made  into  the  cancerous  cervix,  11  times  with  success,  in 
3  cases  without ;  12  cases  in  which  craniotomy  was  per- 
formed, 3  times  with  a  favorable  result,  9  times  with  the 
reverse ;  12  cases  in  which  the  Cesarean  section  was  per- 
formed, 4  times  successfully ;  11  cases  which  terminated 
by  rupture  of  the  uterus ;  13  in  which  the  patients  died 
undelivered  ;  10  in  which  the  cancerous  part  was  removed 
during  pregnancy,  and  5  in  which  it  was  either  removed  or 
spontaneously  detached  during  labour;  20  in  which  the 
pregnancy  ended  in  abortion;  and  lastly,  9  concerning 
which  the  information  given  is  too  incomplete  for  classi- 
fication, although  they  all  illustrate  some  point  in  connection 
with  the  question. 

In  a  disease  such  as  cancer,  in  which  individual  cases 
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differ  so  widely  from  one  another,  and  in  wliich.  we  have 
no  means  of  accurately  measuring  its  size,  stage,  and  rate 
of  growth,  it  is  not  possible,  except  by  working  from  an 
immense  number  of  cases,  to  express  with  accuracy  in  a 
numerical  form  the  general  facts  derived  from  them.  The 
wider  the  differences  between  individual  items,  the  larger 
are  the  numbers  required  before  it  can  be  expected  that 
the  differences  will  neutralise  one  another.  Therefore, 
although  I  shall  express  the  facts  as  exactly  as  possible,  I 
shall  not  endeavour  to  formulate  generalisations  with  the 
same  precision. 

Before  considering  the  management  of  labour,  there  are 
some  points  in  the  natural  history  of  this  condition  which 
seem  to  me  worthy  of  attention.  The  first  of  these  is, 
ilie  influence  of  cancer  of  the  uterus  upon  conception. 
Many  of  the  old  obstetricians  (e.  g.  Mauriceau)  were  under 
the  impression  that  conception  was  impossible  when  the 
uterus  was  the  subject  of  cancer,  and  several  writers  upon 
the  subject  have  thought  it  necessary  to  begin  by  refuting 
this  opinion.  Cohnstein^  goes  further,  and  maintains 
that  cancer  rather  favours  the  occurrence  of  pregnancy. 
He  bases  his  opinion  on  the  facts,  first,  that  cases  of  preg- 
ancy  complicated  with  cancer  seem  to  occur  in  greater 
number  during  the  latter  part  of  the  childbearing  period ; 
while  these  years,  in  healthy  women,  are  the  least  prolific. 
He  considers  that  this  reversal,  in  cases  of  cancer,  of  the 
usual  ratio  of  fertility,  is  due  to  a  greater  aptitude  for 
conception  brought  about  by  the  cancer.  But  it  appears 
to  me  that  this  is  easily  accounted  for  by  the  fact,  that 
cancer  is  more  common  during  these  years,  and  that  there- 
fore its  complication  with  pregnancy  may  be  expected  to 
be  more  frequent  also.  Next  he  quotes  a  case  in  which, 
with  the  appearance  of  cancerous  disease,  conception  took 
place,  after  an  interval  of  twelve  years  of  sterility.  One 
case,  however,  does  not  prove  much.  Lastly,  he  points  out, 
that  in  some  cases  cancer  has  been  accompanied  with  in- 
creased sexual  desire.      But  this  does  not  prove  fecundity. 

1  Op.  cit,  s.  369. 
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Instances  of  cancer  of  the  uterus  occurring  before  the 
climacteric  are,  however,  not  so  rare  but  that,  if  this 
disease  at  all  favoured  conception,  cases  of  its  complication 
with  pregnancy  would  be  more  frequent  than  they  seem  to 
be.  Of  the  180  cases  which  I  have  collected,  in  many  the 
symptoms  of  disease  first  appeared  during  pregnancy,  and 
therefore  the  number  of  those  who  conceived  while  suf- 
fering from  uterine  cancer  would  be  represented  by  a 
smaller  figure.  D'Outrepont^  remarks,  that  it  is  difiicult 
to  understand  the  development  of  an  ovum  in  a  uterus,  the 
body  of  which  is  the  subject  of  cancerous  disease.  And 
it  would  seem  both  possible  and  probable,  that  where  there 
is  so  much  new  growth,  and  consequent  swelling  of  the 
cervix  as  to  hinder  the  exit  of  the  menstrual  fluid,^  the 
same  cause  may  prevent  the  entrance  of  the  spermatozoa. 
These  considerations  lead  me  to  think  that  there  is  some 
ground  for  the  opinion  of  the  older  authors ;  and  that 
such  influence  as  cancer  of  the  uterus  has  upon  conception 
is  adverse  to  its  occurrence. 

I  wish  next  to  remark  upon  the  influence  of  the  cancerous 
cachexia  upon  the  life  of  the  child,  irrespective  of  the  risks 
attending  the  process  of  delivery. 

My  table  of  cases  includes  twenty  in  which  the  preg- 
nancy ended  in  abortion,^  but  in  two  of  these  it  was 
artificially  induced.*  Hachmann^  says  that  probably  a 
great  many  of  the  copious  losses  of  blood  which  accom- 
pany uterine  cancer,  are  really  unrecognised  abortions. 
This  is  a  supposition  very  difficult  either  to  verify  or  to  dis- 
prove ;  but  it  unquestionably  has  this  basis  of  probability, 
that   abortion  may  very  easily  be  overlooked,  or  we  may 

1  '  Abhandlungen  und  Beitrage  Geb.  Inhalt,'  1822,  Erns  Theil,  s.  276. 

^  Bernutz  and  Goupil,  '  Diseases  of  Women/  vol.  i,  part  1,  case  xxii. 

3  The  term  abortion  is  here  used  to  denote  that  the  ovum  was  discharged 
before  the  foetus  had  reached  a  viable  age.  By  premature  labour  is  meant 
delivery  at  any  time  between  the  sixth  and  ninth  month. 

■*  According  to  Whitehead  the  average  frequency  of  abortion  in  women 
generally,  is  rather  more  than  one  to  every  seven  pregnancies. — ('  On  Sterility 
and  Abortion,'  p.  2-45.) 

5  Op  cit.,  s.  621. 
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be  unable  to  prove  that  it  has  taken  place ;  that  among  the 
poorer  classes,  among  whom  the  cases  reported  in  medical 
journals  usually  occur,  it  often  does  take  place,  without  the 
patient  thinking  it  necessary  to  seek  medical  advice,  and 
that  the  symptoms  of  cancer  may  mask  those  of  early 
pregnancy,  while  the  cancer  is  enough  to  account  for 
such  symptoms  as  usually  accompany  early  abortion  ;  and 
therefore  I  am  disposed  to  think,  that  the  actual  fre- 
quency of  abortion  may  be  greater  than  is  represented  by 
these  18  cases. 

Putting  aside  these  20  cases  of  abortion,  and  excluding 
also  those  instances  in  which  the  mother  died  undelivered, 
or  in  which  rupture  of  the  uterus  took  place,  those  cases  in 
which  the  means  used  for  delivery  were  such  as  to  sacrifice 
#  the  infantile  life,  and  those  in  which  the  cancerous  part  was 
removed  during  pregnancy  (for  in  them  the  development 
of  the  disease,  and  consequently  its  effect  on  the  system, 
may  be  supposed  to  have  been  interfered  with),  there 
remain  114  cases. 

Of  these,  in  34  labour  came  on  prematurely ;  23 
went  to  their  full  time  ;  in  one  labour  was  prematurely 
induced,  and  in  the  remaining  56  the  period  of  pregnancy 
at  which  delivery  took  place  is  not  stated.  It  would  seem, 
therefore,  that  cancer  tends  to  produce  premature  expulsion 
of  the  embryo  ;  aud  as  the  chances  of  life  of  premature 
children  are  less  than  those  of  children  born  at  term,  in 
this  way  the  existence  of  cancer  is  inimical  to  the 
child^s  life. 

Out  of  the  114  children,  58  were  born  alive,  36  dead  ; 
in  20  the  fate  of  the  child  is  not  mentioned.  Out  of  the 
36  dead,  12  are  stated  to  have  been  decomposing;  in  them, 
therefore,  the  death  was  quite  independent  of  the  process 
of  labour.  In  the  remaining  24  the  cause  of  death  is  not 
stated;  but  of  these,  the  unduly  large  proportion  of  13 
were  premature.  Now,  were  the  deaths  due  simply  to  the 
effects  of  protracted  labour,  one  would  expect  the  greater 
mortality  to  be  among  the  bigger  children,  which  is  not 
the  case.      If  we  examine  the  kind  of  labour  with  these  24 
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dead  claildren,  it  is  found,  first,  as  to  timej  that  in  7  the 
labour  occupied  less  than  48  hours,  and  in  4  out  of  this  7, 
less  than  24  hours.  In  8  it  lasted  more  than  48  hours, 
and  in  the  remaining  9  its  duration  is  not  stated. 
Therefore,  although  in  some  the  labour  was  very  pro- 
tracted, yet  it  was  not  so  in  all.  Next,  as  to  the  kind  of 
delivery,  11  were  delivered  by  natural  efforts,  6  by  turn- 
ing (in  one  case  combined  with  incisions),  3  by  forceps 
combined  with  incision  of  the  cervix,  one  by  Caesarean 
section ;  one  was  a  footling  case,  the  head  being  delivered 
by  forceps ;  the  facts  of  the  other  cases  are  not  mentioned. 
It  is  probable,  therefore,  that  the  deaths  of  some  of  these 
children  took  place  in  the  process  of  delivery ;  but  in  some 
there  are  no  facts  to  account  for  death  so  caused.  Owing 
to  the  fragmentary  nature  of  the  reports,  it  is  not  possible 
to  arrive  at  the  proportions.  Looking  at  the  facts  in 
another  way  : — out  of  the  35  premature  children,  15  were 
stillborn ;  out  of  the  23  at  full  term,  5  ;  and  out  of  the  56 
whose  intra-uterine  age  is  not  stated,  16  were  stillborn  ; 
in  other  words,  a  mortality  of  42"8  per  cent,  among  the 
premature  children,  21  "7  per  cent,  among  those  born  at 
term,  and  28*5  per  cent,  among  those  whose  degree  of  deve- 
lopment is  not  stated. 

These  facts,  I  think,  all  tend  to  show  that,  in  cases  of 
pregnancy  complicated  with  cancer,  there  is  a  considerable 
infantile  mortality  which  is  not  due  to  circumstances  con- 
nected with  labour,  but  to  causes  acting  before  birth, 
death  either  occurring  in  utero  before  the  commencement 
of  labour,  or  being  due  to  the  feeble  vitality  of  the  prema- 
turely expelled  children.  It  is  also  probable  that,  had 
information  on  the  point  been  given  in  all  cases,  it  would 
have  been  found  that  a  larger  proportion  of  the  children 
than  appears  had  died  in  utero. 

It  therefore  seems  to  follow  that  the  cancerous  ca- 
chexia tends,  per  se,  to  produce,  not  only  the  premature 
expulsion,  but  the  intra-uterine  death  of  the  child. 

Another  point  which  seems  to  me  both  of  interest  and 
importance  is,   the  injluence  of  jpregnancy  upon  the  cancer. 
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It  is  stated  by  some  writers,  tliat  during  pregnancy  tlie 
cancerous  disease  remains  in  abeyance,  that  there  is  a  dimi- 
nution in  its  symptoms  and  in  the  rapidity  of  its  progress. 
With  whom  this  belief  originated  I  do  not  know,  but  it  is 
quoted  as  a  fact  by  several  authors.  Other  writers,  among 
them  Chantreuil^  and  Barnes,"  take  the  opposite  view, 
that  pregnancy  makes  the  cancerous  growth  more  active. 
This  is  a  question  on  which  it  is  very  difficult,  if  not 
impossible,  to  get  direct  evidence.  In  only  a  minority  of 
my  cases  is  the  duration  of  the  disease  mentioned ;  and  in 
these,  the  dates  are  not  fixed  with  much  precision.  But 
even  if  data  could  be  got  at,  by  which  the  average 
duration  of  cases  complicated  with  pregnancy  could  be 
compared  with  that  of  cases  not  so  complicated,  the  com- 
*  parison  would  not  have  much  value ;  for,  first,  the  contin- 
gencies of  labour  would  vitiate  any  conclusion  drawn  in 
favour  of  the  view  taken  by  Chantreuil ;  and  next,  although 
cancer  undoubtedly  has  an  average,  yet  individual  cases 
depart  so  widely  from  that  average,  that  a  very  large  num- 
ber of  cases  would  be  needed  to  establish  any  law  of  this 
kind.  The  belief  that  the  growth  of  cancer  is  retarded 
during  pregnancy,  is  to  some  extent  supported  by  some 
cases  in  which  symptoms  were  slight  or  absent  until 
delivery,  when  the  disease  was  found  to  be  advanced. 
Although  my  table  includes  a  few  of  this  kind,  there  are 
none  in  which,  cancer  having  been  present  before  preg- 
nancy, any  abatement  of  symptoms  followed  conception. 
The  only  piece  of  dii^ect  evidence  that  I  have  been  able  to 
find,  is  a  case  by  Spiegelberg,^  who  says,  "  I  saw  a  com- 
mencing small  cancroid  of  both  lips  of  the  os  remain  con- 
stant, of  the  same  extent  and  form  from  three  months 
pregnancy  to  delivery  at  term ;  in  labour  it  caused  very 
little  disturbance,  and  after  that  grew  more  quickly." 

But  I  think  that  every  consideration  derived  from  what 
we    know  of   the    conditions   influencing    the    process    of 

1  Op.  cit.,  p.  24. 

2  '  Clinical  History  of  Diseases  of  Women/  1st  edition,  p.  830. 
^  '  Lehrbuch  der  Geburtsbulfe,'  s.  295. 
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growth,   and  the  progress  of  disease  of   other  kinds  and  in 
other  parts,  tends  to  support  the  opposite  view.      We  know 
that   an  abundant  blood  supply   favours  cell   growth,  and 
that  a  deficient  blood   supply  hinders  it.       We  know  that 
the  most  vascular  cancers  are  the  most  rapidly  growing. 
Therefore  I   think  we  should  expect   the    great    afflux  of 
blood  to  the  genital  organs  in  pregnancy  to  be  followed  by 
an  increase  in  the  rate  of  growth  of  cancerous  disease  in 
that  part.       A  case  is  recorded  by  Mattel^  which  affords 
direct   evidence  of    this  in  the  case  of  the  breast.      In   a 
patient,   aged  42,   during  the  early  months   of  pregnancy, 
a  small  induration  was  perceived  in  the  left  breast,   and 
this  distinctly  increased  in  size  up  to  the  ninth  month.      It 
was  painful,  and  the  pain  went  down  the  left  arm.      After 
delivery,  the  right  breast  secreted  milk  freely,  but  the  left 
remained  small.      The  induration  then  ceased  to  increase, 
but  no  treatment  was  successful  in  making  it  disappear. 
Six  months  after  delivery  she  again  became  pregnant,  and 
during  this  pregnancy  the  left  breast  became  larger  and 
harder,  and  an  induration  became  perceptible   in  the  right 
breast.       The  left  breast  then  began  to  ulcerate,  and  its 
cancerous  nature  became  unmistakable.      Mattel  remarks 
upon  its  excessive  increase  with  the  mammary  congestion 
of  pregnancy.^      In  one  case    in   my  collection    (97)   it   is 
stated  that  the   symptoms  became  aggravated  after  con- 
ception had  taken  place.      But  the  course  of  the  cases  after 
delivery  throws  more  light  upon  the  subject.    Those  which 
recovered  from  the  labour  generally  recovered  well,  without 
a    bad    symptom,  and   in  many  of   them  great  relief  and 
improvement  is  recorded   as  having  followed  the  removal 
of  the  developmental  stimulus.      Thus,  in   one  of  Robert 
Lee^s  cases  (22),   it   is   said   that   "  pain,    discharge,    and 
other  symptoms,   almost   entirely  disappeared  for  several 
months  after  confinement."      In  the  case  (31)  recorded  by 
Bagli  and  Cazal,    it   is   said  that  the  patient  after  delivery 
"  regarded     herself     as    cured."        In   Oldham's    case    of 

1  '  Clinique  Obstetricale,'  obs.  cclxxviii. 

'  See  also  '  Brit.  Med.  Journ.,'  Sept.  7  aud  28,  1878. 
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Ceesarean  section  (101)  the  patient  had  suffered  most 
severely  during  pregnancy  ;  but  six  weeks  after  the  deli- 
very it  is  stated  that  "  the  disease  had  shrunk  somewhat, 
the  discharge  was  not  very  abundant^  she  had  been  free 
from  the  ordinary  cancer  pains,  and  her  general  health  was 
well  supported/^  In  Greenhalgh's  successful  case  of  the 
same  operation  (102),  it  is  said  that  "for  more  than  six 
months  after  the  operation,  the  disease,  which  was  ad- 
vancing rapidly,  underwent  considerable  improvement,  the 
ha3morrhage  and  pain  ceasing,  and  the  local  affection 
dwindling  to  an  almost  inappreciable  degree/'  In  my  own 
case,  already  narrated,  of  induced  abortion,  the  relief  to 
symptoms  was  very  marked.  Other  cases  might  be  quoted, 
which  agree  with  these,  although  the  facts  are  expressed 
0in  a  less  striking  way  (1,  4,  32,  36,  37,  38,  137,  138). 
Now  when  we  remember,  that  it  is  more  common  for 
cancer  of  the  uterus  to  be  unattended  with  symptoms  in 
the  early  than  in  the  late  stages  of  its  progress,  it  seems  to 
me  that  these  cases  tell  much  more  strongly  in  favour  of 
the  view  of  Chantreuil  and  Barnes  than  cases  in  which 
symptoms  were  absent  during  pregnancy  do  against  it. 
And  that  even  when  we  find  that  no  relief,  but  rather 
aggravation,  followed  labour,  it  can  be  accounted  for  by 
the  injuries  received  in  the  parturient  process,  and  by  the 
natural  course  of  the  disease,  without  resorting  to  the 
theory  that  it  is  in  consequence  of  the  withdrawal  of  an 
inhibiting  agency.  Therefore  I  think  that  Spiegelberg's 
single  case  is  an  exceptional  one,  and  that  the  rule  is,  that 
cancer  of  the  uterus  grows  faster  during  pregnancy  than 
at  any  other  time. 

There  is  an  effect  of  pregnancy  upon  cancer  of  the 
uterus,  upon  which  stress  has  been  laid,  as  being  of  value  ' 
in  diagnosis.  I  mention  it,  although  I  cannot  throw  much 
light  upon  it,  in  the  hope  that  others  may  do  so.  Chan- 
treuil^ gives  as  one  of  the  characters  of  non-malignant 
induration,  that  it  softens  towards  the  end  of  pregnancy, 
and  in  opposition  to  this  speaks  of  the  hardness  of  can- 
1  Op.  cit.,  p.  57. 
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cerous  disease.  Scanzoni/  on  tlie  contrary,  says  that 
during  pregnancy  cancer  softens,  while  hypertrophy  of  the 
cervix  remains  hard.  In  one  of  Madame  Boivin's  cases 
(1),  she  mentions  that  as  pregnancy  advanced,  the  cancer 
became  softer  ;  and  Dr.  George  Roper,  who  has  seen  and 
put  on  record  some  cases  of  labour  complicated  with  hyper- 
trophic elongation  of  the  cervix,  tells  me  that  in  them  the 
cervical  tissue  remained  of  grisly  hardness  throughout 
pregnancy.  The  testimony  of  those  two  good  observers  is 
therefore  in  favour  of  Scanzoni's  view. 

That  cancer  of  the  uterus  when  in  an  early  stage,  and 
only  affecting  a  small  portion  of  the  os,  may  allow  delivery 
to  take  place  without  hindrance,  I  think  hardly  needs 
proof.  That  few  cases  of  the  kind  are  recorded,  is  pos- 
sibly partly  due  to  the  difficulty  of  diagnosis  of  com- 
mencing cancer.  Uncertain  as  this  is  in  the  non-pregnant 
condition,  it  is  probably  still  more  problematic  when  the 
changes  due  to  pregnancy  coexist.  ChantreuiP  says, 
^'  We  doubt  if  there  is  any  observer  who  can  affirm,  from 
a  simple  physical  examination  of  the  cervix,  however  per- 
fect, that  cancer  exists  before  the  period  of  softening  has 
arrived.^^  Through  the  kindness  of  Dr.  Matthews  Duncan, 
I  have  seen  two  cases  of  cancer  of  the  uterus  in  which 
delivery  had  recently  taken  place,  and  in  which  the  disease 
was  so  far  advanced,  that  Dr.  Duncan  judged  that  it  must 
have  been  present  before  labour.  But  I  ascertained  from 
the  medical  men  in  attendance,  that  in  neither  case  was 
cancer  suspected  at  the  time  of  labour.  In  one  case 
nothing  was  noticed  wrong  with  the  os  uteri,  in  the  other 
only  some  rigidity.  (As,  however,  there  is  no  direct  evi- 
dence that  cancer  existed,  I  have  not  included  these  cases 
in  my  table.) 

Spiegelberg^  says,  "  If  the  disease  be  confined  to  one 
lip,  so  that  in  the  circumference  of  the  os  there  yet 
remains  a  part  unaffected  by  it,  and  dilatable,  there  may 

•  '  Lebrbuch  der  Geburtsbilfe,'  2te  auflage,  s.  467. 

*  Op.  cit.,  p.  57. 
3  Op.  cit.,  8.  513. 
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be  no  difficulty  in  the  labour,  the  stages  of  dilatation  and 
expulsion  progressing  without  disturbance."  This  state- 
ment, although  perfectly  correct  so  far  as  it  goes,  yet 
requires  to  be  supplemented  by  others.  An  examination 
of  the  cases  I  have  collected,  shows,  first,  that  even  with 
cancerous  disease  so  advanced  as  to  affect  the  whole  circum- 
ference of  the  OS,  labour  may  be  short  and  easy ;  delivery 
may  take  place  by  the  natural  efforts  alone ;  and  after 
delivery  under  such  circumstances,  the  patient  may  recover 
without  a  bad  symptom,  and  life  be  subsequently  prolonged 
for  months.  Thus  in  a  case  reported  by  Benicke  (12), 
there  was  advanced  carcinomatous  degeneration  of  the  whole 
lower  part  of  the  uterus  and  the  vaginal  wall,  the  solid 
infiltration  being  felt  extending  to  the  wall  of  the  pelvis, 
^  and  Cassarean  section  was  thought  to  be  unconditionally 
indicated.  But,  after  hardly  any  pains,  a  dead  child,  of 
about  eight  months  intra-uterine  age,  was  found  between 
the  patient^s  thighs.  In  a  case  quoted  by  D'Outrepont 
(35)  on  the  authority  of  Delbech,  the  cervix  uteri  is  de- 
scribed as  having  been  entirely  destroyed  ;  in  place  of  it 
was  a  broad  ulcer  with  uneven  and  fissured  edges,  in  which 
the  OS  uteri  could  not  be  distinguished.  Nevertheless, 
after  seven  hours^  labour,  a  fully  developed  child  was  born. 
The  mother  recovered  well,  and  lived  five  months  after- 
wards. Other  cases  might  be  quoted  (21,  31),  showing 
the  same  thing,  that  in  disease  affecting  the  whole  os  uteri, 
labour  may  be  quick  and  easy.  The  converse  proposition 
is  also  true,  that  a  cancerous  tumour  may  seriously  impede 
labour,  even  though  a  part  of  the  os  be  healthy.  Thus,  in 
a  case  reported  by  Arnott  (3),  the  posterior  third  of  the  os 
uteri  was  thin,  soft,  and  dilatable,  but  the  labour  lasted 
two  days  and  a  half ;  and  in  a  case  recorded  by  Boivin  and 
Duges  (1)  the  posterior  lip  of  the  os  is  said  to  have  been 
supple,  but  the  labour  lasted  several  days.  Out  of  the  51 
cases  delivered  by  the  natural  efforts  alone,  in  15  the 
disease  is  said  to  have  been  confined  to  a  part  of  the  os. 
Of  these,  in  2  the  labour  was  over  in  less  than  24  hours ; 
in  2  it  lasted  between  24  and  48  hours ;    in  2,  60  hours ; 
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in  one  4  days,  and  in  one  several  days.  In  13  the  whole 
circumference  was  affected.  Of  these  in  5  the  labour  was 
over  in  less  than  24  hours  ;  in  2  it  lasted  between  24  and 
48  hours,  and  in  one  more  than  48  hours.  I  think  these 
facts  show,  that  the  mere  linear  extent  of  the  cancer  round 
the  OS,  is  not  by  itself  a  criterion  from  which  the  amount 
of  difficulty  that  will  attend  the  labour  can  be  predicted. 
What  the  criteria  are  will  be  considered  further  on. 

Before  considering  the  groups  of  cases  in  detail,  it  will 
be  convenient  to  get  some  general  facts  from  them  as 
a  whole.  The  first  point  I  propose  so  to  examine,  is  the 
cause  of  death  after  delivery. 

There  are  40  cases  in  which  death  followed  within  a 
month  after  delivery.  Of  these,  in  one  (77)  death  is  said 
to  have  taken  place  by  simple  collapse,  29  hours  after 
delivery.  Two  others  seemed  to  die  in  the  same  manner, 
one  (74)  24,  the  other  (61)  2i  hours  after  delivery,  but  in 
them  peritonitis  was  found,  which  was  judged  to  have 
been  present  before  the  commencement  of  labour.  Three 
died  from  post-partum  haemorrhage,  in  one  case  (69)  it  is 
not  stated  when  ;  in  the  others,  one  day  (78)  and  6  days 
(66)  respectively,  after  delivery.  Two  apparently  died 
simply  from  exhaustion,  one  (81)  13,  and  the  other  (75) 
14  days,  after  delivery ;  and  another  (63)  died  in  4  days 
from  exhaustion,  the  result  of  incessant  vomiting.  Four 
died  from  peritonitis,  in  one  case  (94)  one  day,  in  another 
(99)  4  days,  and  in  two  (62,  92)  5  days,  after  delivery;  in 
one  of  the  latter  (92)  bronchitis  and  albuminuria  were 
present  before  labour.  Three  of  these  cases  were  delivered 
by  craniotomy.  One  patient  (76)  died  from  gangrene  of 
the  cancerous  tissue  and  pyaemia,  13  days  after  delivery. 
In  one  case  (82)  the  cause  of  death  is  vaguely  described 
as  ''  acute  puerperal  fever,^'  which  carried  off  the  patient 
in  4  days.  In  one  (96)  delivered  by  craniotomy,  gan- 
grene of  the  cancerous  tissue  was  found,  the  patient  had 
survived  delivery  8  days.  One  patient  (86)  died  4~  days 
after  labour,  and  empyema  and  gangrene  of  lung  were 
found  post-mortem,  but  no  condition  of  the  pelvic  organs 
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was  discovered  to  wMcli  this  could  be  attributed.  In  the 
remaining  23^  the  immediate  cause  of  death  is  not  stated. 
In  one  it  took  place  half  an  hour  after  delivery;  in  another 
within  a  day ;  in  3  within  3  days ;  in  2  within  a  week  ; 
in  3  others  within  a  fortnight ;  in  2  during,  and  in  one  at 
the  end  of,  the  third  week.  In  the  other  cases  the  period 
at  which  death  took  place  is  only  denoted  by  the  ex- 
pressions "  immediately'-'  (one  case),  "  not  long"  (one 
case),  '^  soon"  (3  cases),  "a  few  days"  (one  case).  In 
the  remaining  4  it  is  merely  recorded  that  the  mother 
died,  without  any  details  as  to  when  or  how. 

Scanzoni  says  that  patients  with  this  disease,  as  a  rule, 
suffer  after  delivery  from  a  peculiarly  malignant  form  of 
puerperal  fever. i  The  facts  here  given  do  not  show  that 
there  is  any  form  of  puerperal  disease  special  to  cancer. 
That  cancer  of  the  uterus  often  causes  peritonitis,  even 
independent  of  pregnancy,  has  been  long  known.  But 
there  is  no  evidence  that  peritonitis  from  cancer  has  about 
it  anything  especially  malignant. 

The  next  point  is,  the  duration  of  life  after  delivery  in 
those  cases  which  survived  the  immediate  risks  of  labour. 
It  has  been  said  that  the  violence  to  which  the  cancer 
must  be  subjected,  makes  it  go  on  rapidly  to  a  fatal  issue, 
and,  therefore,  it  is  well  to  take  a  general  survey  of  the 
facts  bearing  on  this  point.  In  considering  the  figures 
which  follow,  we  must  bear  in  mind,  that  all  these  were 
cases  in  which  the  cancer,  at  the  time  of  labour,  was 
advanced  enough  for  its  nature  to  be  quite  indubitable. 

It  is  found  that  2  lived  a  month  only  (in  one  cranio- 
tomy had  been  necessary,  and  the  other  was  complicated 
with  colotomy),  one  40  days  (complicated  with  erysipelas), 
two  6  weeks,  one  9  weeks,  one  more  than  2  months, 
three  survived  3  months,  and  two  more  than  3  months, 
three  4  months,  two  5  months,  two  more  than  5  months, 
in  two  the  period  is  vaguely  stated  as  "  a  few  months,^' 
and  in  three  the  expression  is  "  some  months,"  three 
lived  6  months^  and  one  more  than  6  months,  two  sur- 
»  Op.  cit.,  p.  468. 
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vived  8  montlis,  and  one  104  months^  one  lived  a  year, 
and  two,  more  than  a  year,  one  14  months,  two  more 
than  2  years,  and  one  more  than  3  years.  In  one  case 
the  patient  became  pregnant  3  times,  and  in  two  cases, 
twice,  while  suffering  from  the  cancer.  It  should  be 
explained,  that  where  the  duration  of  life  is  given  in  the 
words  "  more  than "  such  a  period,  it  means,  not  that 
death  took  place  soon  after  that  date,  but  that  the  course 
of  the  case  was  only  observed  for  that  length  of  time  ;  it 
may  have  been  that  the  patient  survived  far  beyond  the 
period  mentioned.  When  we  remember  also,  that  in 
cases  in  which  death  took  place  soon,  the  occurrence 
would  be  more  likely  to  come  to  the  knowledge  of  the 
medical  attendant,  than  if  it  had  happened  at  a  more 
remote  period ;  and,  therefore,  that  those  cases  in  which 
the  length  of  survival  is  not  stated,  probably  contain  an 
undue  proportion  of  those  who  lived  a  long  time  after- 
wards ;  I  think  it  will  be  evident,  that  if  the  quoted  cases 
erroneously  represent  the  average  duration  of  life  in  the 
class  of  patients  in  question,  they  do  so,  by  understating 
it.  I  think  it  probable  that  they  do  understate  it. 
These  facts  do  not  seem  to  me  to  support  the  belief  in 
question. 

Coming  now  to  the  process  of  labour  itself,  it  is  im- 
portant to  ascertain,  in  what  way,  when  left  to  nature,  is 
the  hindrance  to  delivery  formed  by  the  cancerous  cervix, 
overcome  ?  In  7  cases  (2,  6,  7,  8,  61,  62,  and  179)  spon- 
taneous tearing  of  the  cervix  uteri  took  place.  In  three 
others  (9,  19,  and  20)  the  account  given  is,  that  while 
dilatation  of  the  os  was  going  on  slowly,  and  was  yet 
insufl&cient  to  allow  the  passage  of  the  foetus,  the  obstacle 
seemed  suddenly  to  give  way,  and  birth  quickly  took 
place ;  but  fissures  in  the  os  were  either  not  looked  for  or 
not  noticed.  It  would  seem  probable  that  in  these  cases 
also,  the  sudden  cessation  of  resistance  was  due  to  lace- 
ration of  the  opposing  part.  In  9  cases  (3,  4,  17,  23,  25, 
27,  72,  172,  174)  the  os  is  said  to  have  dilated,  no 
mention  being  made  of  any  fissuring,  and  in  one  of  them 
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(3)  it  is  expressly  stated  that  no  laceration  could  be  dis- 
covered. In  some  of  them,  however,  the  disease  only 
affected  a  part  of  the  cervix  uteri,  and  the  dilatation  took 
place  at  the  expense  of  the  healthy  segment.  In  two 
cases  (1  and  176),  in  which  the  disease  formed  a  circum- 
scribed tumour,  the  healthy  pai't  of  the  cervix  dilated,  and 
the  diseased  mass  was  pushed  aside,  and  compressed 
between  the  head  and  the  pelvic  wall.  In  one  (16)  the 
disease  formed  a  large  cauliflower  excrescence,  which  filled 
the  whole  vagina,  and  obstructed  the  passage  of  faeces 
and  urine.  As  the  head  came  down,  this  was  forced  out 
of  the  vulva,  and  after  the  child  had  passed,  it  again  re- 
turned into  the  vagina.  In  2  cases  (170,  J  71)  the  dis- 
ease, or  a  large  part  of  it,  was  altogether  detached.  In 
Meigs'  case  (170)  the  whole  mass,  forming  two  fifths  of 
the  circumference  of  the  os,  came  away  in  the  hand  of  the 
medical  attendant.  In  Lever's  case  (171)  a  very  large 
piece  of  the  diseased  mass  was  torn  away,  and  forced 
before  the  head  of  the  child,  a  chasm  being  left  so  large 
that  the  hand  might  readily  have  passed  into  the  uterus. 
Of  the  remaining  cases  in  which  labour  was  terminated 
by  natural  efforts,  no  accounts  of  the  mode  in  which  it 
was  accomplished  are  given. 

The  facts  given  clearly  show  that,  in  cases  in  which 
dilatation,  of  the  os  uteri  will  not  take  place,  nature's 
mode  of  surmounting  the  difficulty  is  by  the  formation  of 
fissures  in  the  os  uteri,  and  these  fissures  may  run  in  such 
a  dii'ection  as  to  entirely  separate  a  part  of  the  disease. 

As  to  the  period  at  which  such  fissuring  takes  place,  in 
two  it  was  after  12  hours'  labour,  in  one  after  30  hours, 
in  four  after  2  days,  and  in  one  after  4  days'  labour  j  in 
the  others  the  time  of  its  occurrence  is  not  recorded.  I 
think  it  may,  therefore,  be  said  that  this  tearing  does  not, 
as  a  rule,  take  place  readily,  but  only  after  the  cervix  has 
been  subjected  to  prolonged  strain. 

Out  of  the  12  cases  in  which  laceration  thus  took  place, 
in  one  the  termination  is  not  recorded.  In  8,  the  fissur- 
ing  was    not    accompanied   by  hEemorrhage   or  any  other 
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bad  symptom.  In  one  patient  (61)  considerable  bleeding 
accompanied  the  tear,  and  tbe  patient  died  in  collapse 
two  and  a  half  hours  afterwards  ;  but  on  post-mortem  ex- 
amination peritonitis  was  found,  which  evidently  had  been 
present  before  the  laceration.  In  another  (62),  no  bad 
symptoms  immediately  followed  the  rent,  which,  indeed, 
appears  not  to  have  been  perceived  at  the  time  ;  but  the 
patient  died  from  peritonitis  five  days  afterwards.  In 
Meigs  case,  although  there  was  much  haemorrhage  in  the 
early  part  of  labour,  yet  no  great  increase  of  bleeding 
followed  the  separation  of  the  tumour.  The  patient  died 
twenty-four  hours  afterwards,  apparently  from  shock.  In 
Lever's  case,  the  patient  lived  six  months  afterwards.  I 
think,  therefore,  that  looking  at  these  cases,  and  compar- 
ing them  with  the  other  cases,  we  may  further  say,  that 
the  formation  of  such  fissures  does  not  augment  the  risk 
to  the  mother ;  and  in  so  far  as  it  expedites  delivery,  its 
occurrence  must  be  beneficial  both  to  mother  and  child. 

The  cases  in  which  delivery  was  aided  by  forceps,  do 
not  call  for  much  separate  comment,  although  they  of 
course  need  to  be  divided  from  those  in  which  the  labour 
was  left  entirely  to  nature.  The  only  function  of  the 
instrument  in  these  cases,  is  to  supplement  insuflScient 
uterine  action,  and  so  hasten  delivery.  The  diseased  tis- 
sues must  dilate  or  tear  about  as  much  to  allow  a  head 
to  be  pulled  through  by  the  forceps,  as  to  be  driven 
through  by  natural  efforts.  The  process  is  more  sudden,  but 
in  other  respects  the  same.  It  will  be  conceded,  there- 
fore, I  think,  that  the  forceps  has  no  peculiar  appropriate- 
ness in  this  class  of  cases ;  that  a  case  of  the  kind  which 
can  be  terminated  successfully  with  forceps,  may,  if  the 
pains  are  strong  enough,  be  delivered  without  them. 

Examining  these  9  cases,  we  find  that  in  one  (76) 
difficulty  was  anticipated  from  the  beginning ;  the  first 
stage  of  labour  was  assisted  by  water  dilating  bags,  and 
the  delivery  was  finished  with  forceps.  This  patient  died 
from  sloughing  and  pyaemia.  In  4  cases  traction  with  the 
instrument  was  employed  to  dilate  the  os ;   in  3  of  them 
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(36,  37,  74),  because  uterine  action  was  deficient,  in  the 
other  (39)  because  pains  were  ineffectual,  though  violent. 
In  3  (38,  75,  77)  the  forceps  seem  to  have  been  applied 
after  the  cancerous  os  had  been  passed.  The  cases  do  not 
show  a  greater  risk  attending  their  earlier  application. 
They  include  cases  (36,  37,  39),  which  prove,  that  even  in 
cancer  of  the  cervix  so  extensive  and  hard,  that  after  long 
continued  uterine  action  its  dilatation  does  not  take  place, 
the  head  may  be  forcibly  drawn  through  with  forceps,  and 
the  patient  may  recover. 

In  3  of  the  cases  delivered  with  forceps,  laceration  of 
the  cervix  took  place.  One  (37)  recovered;  one  (74)  died 
24  hours  afterwards  from  peritonitis,  shown  by  the  post- 
mortem appearances  to  have  been  present  before  delivery ; 
and  one  (75)  from  exhaustion,  14  days  afterwards.  In 
none  is  there  any  account  of  haemorrhage  following  the 
lacerations. 

The  cases  delivered  by  turning  are  14  in  number.  Of 
these  6  recovered,  8  died  during  the  puerperal  month.  In 
cases  of  transverse  presentation  of  course  the  only  question 
is,  whether,  if  the  position  of  the  child  be  altered,  delivery 
can  take  place  per  vias  naturales.  If  this  question  be 
answered  in  the  affirmative,  the  operation  of  turning  be- 
comes one  not  of  choice,  but  almost  of  necessity.  Version 
may  also  be  thought  of  as  an  alternative  to  forceps,  in 
cases  where  it  is  desirable  to  accelerate  labour.  Goodell, 
considering  the  relative  advantages  of  forceps  and  turning 
in  pelves  contracted  in  the  conjugate  diameter,  and  in 
pelves  small  in  all  dimensions,  argues  that  in  the  round, 
i.e.  generally  small  pelvis,  the  forceps  is  more  suitable 
than  turning.  In  the  case  under  present  consideration, 
mechanical  conditions  are  of  minor  importance;  nevertheless, 
looking  at  the  question  mechanically,  it  seems  to  me  that 
Goodell's  arguments  here  apply ;  and  that  if  it  be  necessary 
to  interfere  with  the  object  of  accelerating  delivery,  forceps 
will,  in  cases  where  the  obstacle  consists  of  the  rigid  ring 
of  a  cancerous  os,  be  more  suitable  than  turning.  But  I 
think  more  important  considerations  are,  that  if  the  ope- 
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ration  of  turning  should  present  any  diiEcultj^  prolonged 
manipulation  may  be  necessary,  and  possibly  the  hand  may 
have  to  be  forced  through  the  cancerous  os ;  and  that,  there- 
fore, the  operation  itself  may  involve  considerable  addi- 
tional violence  to  the  diseased  parts.  It  is  probable  that 
by  forcing  of  the  hand  through  the  os  uteri,  and  subse- 
quent dragging  through  of  the  child,  greater  injury  will  be 
inflicted  than  by  steady  traction  with  forceps.  On  both 
mechanical  and  surgical  grounds,  the  forceps  seem  to  me, 
in  such  cases,  the  preferable  means  of  expediting  delivery. 
This  is  illustrated  by  one  case  (79),  (a  transverse  pre- 
sentation), in  which  the  uterus  was  so  extensively  torn,  in 
attempts  to  turn,  that  loops  of  intestine  came  down.  In 
another  case  (41)  it  is  recorded,  that  as  the  head  passed,  the 
cervix  was  torn  slightly  in  several  places,  but  no  bad 
symptoms  followed.  In  another  case  (85),  which  I  have 
quoted  from  Cohnstein,  it  is  said  that  rupture  of  the  uterus 
took  place ;  but  I  have  not  been  able  to  find  any  details  to 
show  what  is  meant  by  this,  whether  merely  laceration  of 
the  cervix  or  a  rent  opening  into  the  abdomen. 

Out  of  the  14  cases,  in  6  turning  had  to  be  performed 
on  account  of  transverse  presentations ;  in  the  others, 
either  it  was  resorted  to  simply  to  accelerate  labour,  or  the 
reason  is  not  stated. 

Comparing  the  two  operations  of  forceps  and  turning, 
with  regard  to  the  fate  of  the  child,  we  find  that  of  the  9 
forceps  cases,  5  children  were  born  alive,  4  of  them  being 
premature ;  3  were  dead,  all  of  them  decomposing,  the 
fate  of  the  remaining  one  is  not  stated.  Of  the  14  deli- 
vered by  turning,  4  were  living,  one  of  them  premature ; 
6  were  dead,  two  of  them  decomposing,  and  the  result  as 
to  the  other  4  is  not  stated.  So  far  as  they  go,  these 
results  show  that  the  forceps  offer  a  better  prospect  for  the 
child,  which  is  what  we  should  have  expected,  knowing 
the  greater  risk  to  the  infant  that  ensues  whenever  the 
pelvic  extremity  comes  first,  a  risk  not  in  most  cases  of  this 
kind  balanced  by  a  corresponding  advantage. 

In   14  cases  incisions   were    made    into    the    cancei'ous 
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cervix.      Of  these,  11  recovered,    and  3  died.      Of  tlie  3 
which  died,  in  one  (86)  the  making  of  the  incisions  was  not 
successful  in  procuring  rapid  delivery,  the  child  not  being 
born  till  2i  days  afterwards.      But  no  pain  or  hgemorrhage 
followed,   and  there  were  no  appearances,   although   they 
were  looked  for,  to  show  that  the  incisions  had  anything  to 
do  with  her  death,  which  took  place  4^  days  after  delivery. 
In  another  case  the  incisions  were  not  made  till  the  patient, 
after  3  days  labour,   was  extremely  weak  and  exhausted ; 
they  were,  however,  most  effectual  in  procuring  the  desired 
end,  for  delivery  was  completed  by  5  more  pains.      Of  the 
other  fatal  case,  no  details  are  given.       Of  the  11  cases 
in  which  the  event  was  favourable,  of  3  (55,  56,  57)  we  have 
no  detail,   and  in  one  (54)  the  cancer  was  confined  to  the 
recto-vaginal  septum.      In  the  other  7  the  incisions  were 
made  because  the  labour  had   lasted  long,  (in  the    cases 
where   the  time    is  mentioned,   2    or   3    days),  either  with 
very   slight,  or  without  any  dilatation  of  the  os  uteri ;   de- 
tails being  given  in  5  out  of  the  7  (47,  50,   51,  52,  53), 
which  show,  that  there  was  sufficient  disease  of  the  cervix 
to  account  for  this  obstruction.      In  4  of  them  (47,  50,  51, 
52)  it  is  expressly  stated  that  either  none,  or  very  slight 
haemorrhage  followed.       In  10  out  of  the  11  delivery  was 
finished  with  forceps,  in   the   other  by  traction  on   a  pre- 
senting foot.      It  has  been  said  that   "  where  incisions  are 
necessary  in  cases  of  cancer,  it  is  found  that  afterwards  the 
disease  makes  much  more  rapid   progress   than    before."^ 
This  is  a  statement,  like  those  concerning  the  progress  of 
cancer  during   pregnancy,   exceedingly  difficult  either  to 
prove  or  to  disprove  ;   for,  although  we  know  the  average 
duration  of  cancer,  yet  individual  cases,   not  complicated 
with  pregnancy,  depart  so  widely  from  the  average,  that  a 
very  large  number  would  be  needed  to  test  any  point  of 
this  kind.      But  I  have  before  given  evidence  in   support 
of   the  view,   that  the  removal  of  the  developmental  sti- 
mulus is  followed  by  a  remission  in  the  symptoms,  and  I 
see  no  reason  for  supposing  that  incisions  should  be  fol- 
lowed  by   worse   results   than    the    bruising    and  tearing 

1  Meadows,  '  Manual  of  Midwifei-y,'  3rd  edition,  p.  319. 
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whicli  take  place  if  incisions  are  not  made.  As  to 
duration  of  life,  the  cases  treated  by  incisions  compare  well 
with  those  treated  in  other  ways.  One  case  died  from  ery- 
sipelas, 40  days  after  delivery ;  one  lived  3  months ; 
another  a  time  not  stated  exactly,  but  more  than  3  months  ; 
another,  "  a  few  months,^^  one  4  months,  one  6  months, 
one  10^  months,  and  one  2  years.  When  we  bear  in 
mind  the  extent  of  the  disease  the  presence  of  so  much 
resistance  to  delivery  implies,  there  seems  no  reason  for 
thinking  that  in  these  cases  the  progress  of  the  disease 
was  accelerated. 

Putting  together  the  cases  in  which  incisions  were 
made,  with  the  17  cases  in  which  laceration  spontane- 
ously took  place,  we  have  31  cases,  in  which  the  can- 
cerous cervix  was  either  cut  or  torn.  In  only  one  did 
considerable  haemorrhage  take  place,  and  in  this  case  the 
death  was  not  due  solely  to  the  laceration.  In  one,  the 
rent  extended  too  far,  opening  the  peritoneal  cavity ;  an 
accident  that  might  possibly  have  been  prevented  by  the 
united  yielding  of  several  small  incisions,  had  they  been 
made.  Seven  others  died,  but  there  was  nothing  to 
specially  connect  the  death  with  the  cervical  wounds.  Of 
one  case,  the  result  is  not  mentioned.  There  are  no 
cases  in  which  any  evil  result  directly  followed  from  inci- 
sions, and  but  two  in  which  immediate  ill  consequences 
followed  lacerations ;  and  in  one  of  these,  those  con- 
sequences seem  as  if  they  might  have  been  prevented  by 
incisions.  Kemote  ill  effects  seem  to  me  wholly  unproved, 
and  a  "priori  improbable.  I  think  that  clinical  evidence 
supports  the  assertion,  that  the  special  dangers  attending 
laceration  of  the  cancerous  cervix  during  labour,  are  very 
slight,  and  those  attending  incisions  still  less ;  that  their 
effect  is  beneficial,  for  they  aid  dilatation  of  the  os,  and 
thus  expedite  delivery,  and  diminish  the  amount  of 
the  bruising  and  duration  of  compression  of  the  cancerous 
tissue ;  in  each  of  these  ways  adding  to  the  patient^s 
chance  of  recovery.  And  if  they  expedite  delivery,  it  is 
manifest  that  they  lessen  the  risk  to  the  child,  if  it  be 
alive. 
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A  point  as  to  whicli  the  facts  are  few,  but  which  seems 
to  me  important,  relates  to  the  use  of  water  bags  in  these 
cases.  In  4  cases  (76,  89,  100,  163),  they  were  used  to 
dilate  the  cervix.  Of  these,  two  died,  and  the  two  which 
recovered  suffered  from  severe  pyrexia  subsequently  to 
delivery.  It  seems  to  me  that  in  these  cases,  incisions 
probably  do  less  harm  than  the  prolonged  pressure  of  the 
India  rubber  bag.  These  cases,  so  far  as  they  go,  tend 
to  support  this  view.  It  may  possibly  be  sometimes  ad- 
vantageous to  use  both  means,  to  dilate  with  the  bags,  and 
aid  expansion  by  incisions. 

In  12  cases  delivery  was  effected  by  craniotomy.  Of 
these,  three  only  survived  the  puerperal  month,  and  in 
one  of  these,  sloughing  of  part  of  the  growth  followed. 
A  An  examination  of  the  details  shows  that  in  most  of  these 
the  operation  was  performed  under  very  unfavourable  cir- 
cumstances. Some  patients  were  exhausted  by  prolonged 
labour ;  in  others  the  diseased  parts  had  been  irritated, 
bruised,  or  torn  by  the  means  previously  employed,  more 
than  probably  would  have  been  the  case  had  the  earlier 
part  of  labour  proceeded  in  a  natural  manner ;  and  in 
some  the  length  of  the  operation,  or  the  smallness  of  the 
aperture  through  which  the  head  had  to  be  dragged,  bear 
testimony  to  the  difficulty  of  the  operation,  and  therefore, 
inferentially,  to  the  great  amount  of  local  violence  which 
must  have  been  unavoidable.  Thus  in  3  of  them,  turn- 
ing had  been  previously  performed,  and  in  one  of  these, 
the  subsequent  traction  detached  the  trunk,  so  that  the 
retained  head  was  left  for  separate  extraction.  In  two, 
Barnes's  bags  had  been  used  to  accelerate  the  first  stage. 
In  one  case,  incisions  had  been  made  without  effect,  and 
in  another,  extraction  was  impossible  until  incisions  had 
been  made.  In  one,  the  operation  of  perforation  and  ex- 
traction lasted  four  and  a  half  hours,  in  another,  three 
hours,  in  another,  two  and  a  half  hours. 

Two  remarkable  cases,  which,  as  embryotomy  was  per- 
formed, are  classed  here,  will  be  subsequently  referred  to. 

Cesarean  section  was  performed  in  12   cases.      (In  one 
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of  them  (103),  however,  the  cancerous  nature  of  the  dis- 
ease is  very  doubtful ;  for  the  mass  which  had  obstructed 
delivery  subsequently  disappeared^).  Of  these  12,  8 
died,  4  recovered  (one  of  them  the  doubtful  case).  Of 
the  children,  2  were  dead,  one  of  them  being  decompos- 
ing, and  another,  though  extracted  alive,  died  immediately 
afterwards.  In  5  cases  the  pregnancy  had  advanced  to 
term,  in  4  it  had  reached  8  months,  in  1  between  6  and 
7  months,  and  in  2  its  duration  is  not  stated.  The  3  in- 
dubitable and  successful  cases  had  all  reached  term.  In 
2  cases  the  operation  was  performed  before  labour  had 
commenced,  one  of  these  was  successful ;  in  8,  not  till 
after  labour  had  set  in ;  in  2,  information  is  not  given  as 
to  this  point.  The  cause  of  death  was,  in  3  cases  (106, 
108,  112)  peritonitis;  in  2  (110,  111)  loosening  of  the 
uterine  sutures,  and  consequent  gaping  of  the  uterine 
wound.  In  one  (107)  it  was  exhaustion  from  excessive 
vomiting,  in  another  (108),  gangrene  of  the  cancerous 
tissue.  The  duration  of  life  in  the  successful  cases  is  not 
stated.  The  marked  relief  to  the  symptoms  which  fol- 
lowed in  two  of  them  has  already  been  commented  on. 

In  11  cases  rupture  of  the  uterus  took  place:  all  of  them 
died.  In  two  of  them  (113,  120)  the  rupture  was  incom- 
plete, and  in  another  (117),  although  it  is  said  that  sym- 
ptoms of  rupture  of  uterus  were  present,  yet  it  is  not  clear 
that  anything  more  than  laceration  of  the  cervix  took 
place. 

In  6  cases  the  rupture  took  place  after  vigorous  and 
prolonged  uterine  action,  in  1,  after  the  labour  had  lasted 
12  hours,  in  another  after  36  hours,  in  another  after  2 
days,  in  one  after  3  days,  and  in  one  the  length  of  labour 
is  stated  as  "  some  days ;"  in  the  other  the  pains  are 
described  as  "  strong."  In  one  case,  however  (123),  the 
rupture  took  place  with  the  fourth  pain.  One  patient  is 
merely  said  to  have  been  in  labour.  In  one  a  fibroid  was 
discovered  post  mortem. 

These  cases,  like  others  which  have  been  put  on  record, 
^  See  Barnes,  op.  cit.,  p.  830. 
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show  that  rupture  of  the  uterus  does  not  invariably  result 
from  insuperable  obstruction  to  deliyery,  causing  the 
uterine  fibre  to  give  way  from  the  violence  of  its  own  in- 
effective contractions,  for  in  one  of  them  it  followed  the 
fourth  pain,  and  in  3  of  them  the  child  was  extracted  per 
vias  nahirales  after  the  rupture  ;  but  of  these,  in  one  the 
presentation  was  transverse,  and  in  the  others  it  is  not 
stated. 

There  are  13  cases  in  which  the  patients  died  nn- 
delivered.  Of  these,  four  died  without  any  signs  of 
labour;  one  (135)  suddenly,  6  months  pi^egnant,  the  cause 
not  being  stated  ;  one  (134)  from  diarrhoea  and  hectic,  5 
months  pregnant ;  one  (131)  from  haemorrhage  and  vomit- 
ing, and  one  (132)  fi'om  peritonitis.  Scanzoni  mentions 
another  case^  (the  details  of  which  are  so  scanty  that  I 
have  not  put  it  in  the  table),  his  patient  died  from  hse- 
morrhagp,  but  whether  in  labour  or  not  he  does  not  say. 
There  are  two  cases  in  which  abortive  attempts  at  labour 
came  on  ;  in  one  (130),  they  came  on  more  than  once,  the 
patient  dying  of  peritonitis  ;  in  the  other  (127)  they  lasted 
half  a  day,  the  patient  died  3  weeks  afterwards.  In  six 
cases  labour  came  on  vigorously,  in  one  (129)  the  os  had 
dilated  ♦to  the  size  of  half-a-crown  when  the  patient  suc- 
cumbed; in  one  (124)  no  dilatation  took  place,  and  the 
patient  died  from  peritonitis  and  metritis  7  days  after  the 
escape  of  the  liq.  amnii ;  in  one  (133)  the  uterus  seemed, 
without  distinct  pains,  to  be  in  a  state  of  tonic  contrac- 
tion ;  there  was  no  dilatation,  and  Caesarean  section  was 
intended,  but  the  patient  was  so  exhausted  from  haemor- 
rhages and  discharges,  that  the  idea  of  it  had  to  be  given 
up.  In  one  (128)  perforation  was  performed,  but  after 
many  fruitless  efforts  at  extracting  the  child  the  patient 
died.  In  another  (126)  the  pains  continued,  on  and  off, 
for  a  month,  the  uterus  being  in  a  state  of  stony  hard- 
ness from  chronic  contraction  ;  there  was  at  last  a  little 
dilatation,  but  before  delivery  could  be  accomplished  the 
patient  died.  One  patient  (136)  died  20  days  after  the 
1  '  Lehrbuch  der  Geburtshilfe,'  2te  aufll.,  s.  467. 
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conimenceinent  of  labour  pains.  Lastly,  there  is  the 
extraordinary  case  of  Menzies  (125)  in  which  the  child  was 
retained  17  mouths,  irregular  pains  like  those  of  labour 
continuing  with  varying  severity  for  7  months  before 
death.  With  this  case  may  be  associated  the  two  cases 
referred  to  in  the  craniotomy  group  ;  one  case  (90)  given 
by  Menzies,  in  which  embryotomy  was  performed,  and  the 
foetus  expelled  in  fragments  during  the  next  3  months, 
and  one  (96)  by  Depaul,  in  which  pains  came  on  at  term, 
and  lasted  about  a  month,  the  os  then  dilated  to  about  the 
size  of  a  five  franc  piece,  and  the  child  was  extracted  by 
disarticulation,  the  pregnancy  being  supposed  to  have 
reached  10^  to  11  months.  The  mother  died  fi-om  peri- 
tonitis and  gangrene. 

In  those  cases  in  which  death  took  place  after  pro- 
longed labour,  and  in  those  cases  of  rupture  of  uterus  in 
which  it  followed  the  same  antecedent,  I  think  we  may 
take  it  that  we  have  those  cases  in  which  the  obstruction 
caused  by  the  cancer  reached  the  degree  of  being  insur- 
mountable, and  therefore  by  studying  them,  we  may  get 
some  information  as  to  what  are  the  characters  of  the 
cancerous  cervix  which  give  rise  to  the  greatest  amount 
of  obstruction.  Of  the  6  cases  of  ruptured  uterus  in 
which  this  accident  happened  after  protracted  labour,  in 
three  it  is  not  clear  that  the  rupture  was  due  to  great 
obstruction  at  the  os.  Of  the  other  three,  in  one  (119) 
the  condition  is  thus  described  by  Oldham  :  "  The  disease 
had  already  destroyed  a  considerable  portion  of  both  lips 
of  the  OS  uteri,  leaving  a  hole  big  enough  to  admit  two 
fingers ;  it  was  unusually  hard  and  rigid,  the  anterior  wall 
felt  like  a  mass  of  hardened  mortar .^^  In  another  (120)  it 
is  said  that  there  was  "  an  enormous  scirrhous  tumour, 
which  occupied  the  whole  neck  and  lower  part  of  body  of 
uterus,  obliterating  the  orifice;  the  borders  of  the  os  were 
extremely  hard/'  In  the  other  (121)  there  was  "a  tumour 
which  almost  entirely  filled  up  the  vagina.'^  Of  those  which 
died  undelivered  after  prolonged  ineffectual  labour,  there 
are  7  cases.      In  two  of  them  (124,  125)  the  epithet  used 
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to  describe  the  condition  of  tlie  os  is^  ''  as  hard  as  carti- 
lage '' — "  cartilaginous/'  In  another  (126)  the  cervix  is 
described  as  of  '^  woody  hardness."  In  one  (129),  Rams- 
botham  says  the  cervix  was  "  exceedingly  indurated/' 
Another  (133)  Oldham  mentions  was  "'particularly  hard 
and  unyielding/'  One  case  was  one  of  cancer  of  the 
vagina,  forming  a  considerable  tumour  ;  and  the  remain- 
ing one,  the  disease  formed  a  large  fleshy  tumour,  the 
largest  which  Denman  had  ever  seen,  it  was  so  large  that 
there  was  no  possibility  of  the  head  passing  it. 

We  see  that  in  these  cases  either  unusual  hardness  is 
mentioned  or  a  very  large  tumour  is  spoken  of.  As  we 
have  no  means  of  expressing  quantitatively  the  degree  of 
hardness,  or  even  of  measuring  the  extent  and  size  of 
cancerous  disease  of  the  os,  it  is  not  possible  to  be  very 
precise  on  this  point.  We  have  seen  that  the  linear 
extent  of  the  disease  around  the  os  is  not  a  sufiicient  guide 
to  the  probable  difficulty  of  the  labour,  for  in  disease 
affecting  the  whole  circumference  of  the  os  delivery  may 
be  easy.  We  now  see  that  unusual  hardness  of  the 
growth,  or  unusual  size  of  the  tumour  formed  by  it,  are 
the  conditions  under  which  the  hindrance  to  delivery 
becomes  insurmountable ;  and  we  should  therefore  think 
that  in  trying  to  forecast  the  probable  difficulty  of  delivery, 
these  are  the  points  to  which  attention  should  be  paid. 
The  hardness  would  seem  the  more  important,  for  it  may 
be  possible  to  remove  a  tumour. 

Twenty  cases  ended  in  abortion :  in  two  of  them  it  was 
artificially  induced.  As  to  the  time  of  the  abortion,  in 
one  it  was  at  two  months,  in  one  between  two  and  three 
months,  in  four  at  three  months,  in  two  between  three  and 
four  months,  in  four  at  four  months,  in  two  between  four 
and  five  months, and  in  two  at  five  months;  in  the  remaining 
four  the  period  of  pregnancy  is  not  stated. 

In  six  of  the  cases  the  miscarriage  was  accompanied 
with  severe  haemorrhage,  but  in  only  two  of  them  did  it 
appear  that  the  haemorrhage  directly  accelerated  death. 
As  to  the  length  of  survival  after  the  abortion,  one  patient 
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is  said  to  have  died  "  shortly  after  "  this  event^  one  four 
or  five  days  afterwards,  one  lived  some  weeks,  one  seven 
weeks,  and  one  eight  weeks  afterwards,  one  survived  three 
months,  two  four  months,  one  five  months,  one  more  than 
six  months,  one  seven  months,  one  ten  months,  one  a  year, 
and  one  two  years.  One  of  the  patients  aborted  three 
times,  and  one  twice,  while  suffering  from  uterine  cancer. 

Taking  these  cases  as  they  are  they  show  that  abortion 
is  not  attended  with  so  much  risk  to  the  maternal  life  as 
is  labour  at  term.  But  for  reasons  previously  given  I  am 
inclined  to  think  that  Hachmann^s  supposition  may  be  true, 
and  that  these  twenty  cases  probably  include  an  excep- 
tional proportion  of  cases  accompanied  with  remarkable 
features.  It  is  to  be  further  observed  that  if  (as  I  have 
endeavoured  to  show)  the  cancerous  cachexia  has  the  effect 
of  bringing  about  intra-uterine  death  and  premature  expul- 
sion of  the  ovum,  we  should  expect  this  tendency  to  be 
strongest  in  those  cases  in  which  the  cachexia  is  the  most 
advanced,  and  therefore  that  abortion  would  be  most 
likely  to  occur  in  the  worst  cases.  Judging  by  the 
analogy  of  other  diseases  we  should  think  that  abortion 
may  in  such  be  more  correctly  called  a  precursor  than  a 
cause  of  death.  Those  cases  in  which  death  took  place 
very  soon  after  abortion  rather  bear  out  this  view  (147, 
152). 

It  is  to  be  noted  that  in  the  two  cases  (138,  151)  in 
which  abortion  was  induced,  the  haemorrhage  was  not 
considerable,  and  the  relief  to  symptoms  was  marked. 

There  are  ten  cases  in  which  the  diseased  'part  was  removed 
during  loregnancy .  In  one  case  (163)  it  was  done  at  the 
end  of  the  first  month  of  pregnancy,  the  patient  went  to 
the  full  term,  but  the  disease  had  returned  before  delivery. 
In  one  case  (165)  it  was  removed  in  the  second  month  of 
pregnancy;  this  patient  went  to  term  and  had  an  easy 
labour.  In  four  the  operation  was  performed  about  the 
fifth  month;  one  of  these  (158)  aborted  the  next  day,  one 
(166)  went  to  within  five  or  six  weeks  of  term,  and  the 
other  two  (160,  162,  in  one  of  which  (162)  Douglas's  pouch 
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was  opened  at  the  time  of  the  operation)  went  to  term^  all 
recovered  well.  In  one  case  (161)  the  tumour  was  removed 
at  the  sixth  month,  Douglas's  pouch  being  opened ;  this 
patient  was  delivered  of  a  dead  child  eleven  days  after- 
wards. In  one  case  (159)  the  operation  was  done  at  the 
seventh  month,  labour  came  on  a  week  afterwards.  In 
one  case  (164)  it  was  performed  at  the  eighth  month,  a 
dead  child  was  born  eight  days  afterwards.  The  remain- 
ing patient  (157)  had  reached  nearly  the  end  of  pregnancy, 
labour  came  on  five  days  after  the  removal  of  the  growth. 

It  thus  appears  that  in  only  one  out  of  ten  cases  was 
the  operation  immediately  followed  by  abortion,  and  that 
five  out  of  the  ten  were  delivered  at  full  term. 

There  is,  therefore,  evidence  that  the  diseased  part  may 
be  removed  during  pregnancy  without  any  great  risk  of 
inducing  abortion.  As  to  the  risk  of  haemorrhage,  in 
none  is  any  considerable  loss  of  blood  recorded,  and  in 
five  it  is  distinctly  stated  that  there  was  no  great  hsemor- 
rhage.  In  two,  however,  the  actual  cautery  was  used  to 
check  bleeding,  and  in  one  case  the  galvanic  cautery  was 
the  instrument  with  which  the  operation  was  performed. 
I  think  that  from  these  facts  it  may  be  further  stated  that 
the  measure  in  question  may  be  accomplished  without 
much  risk  of  dangerous  hasmorrhage,  the  means  at  our 
disposal  being,  as  a  rule,  adequate  to  prevent  great  loss  of 
blood.  It  will  be  noticed  that  in  two  cases  Douglas's  pouch 
was  opened,  but  both  patients  recovered.  This  immunity, 
I  think,  can  hardly  indicate  the  rule,  though  it  deserves 
notice.  As  to  the  result  of  the  operation  with  respect  to 
progress  of  the  disease,  we  have  seen  that  in  only  one 
had  the  disease  returned  before  delivery.  The  others  all 
had  quick  and  easy  labours.  In  one  case  (158),  five 
months  afterwards  the  disease  had  not  returned.  In  four 
the  disease  did  return  after  delivery;  in  the  other  cases 
the  further  history  was  not  followed  up,  and  unfortunately 
the  termination  of  the  case  is  not  recorded  in  any  of  them. 
(Among  the  cases  which  died  undelivered  will  be  found 
another  case  (134),  but  as  the  disease  had  returned  within 
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a  month  the  removal  would  seem  to  have  been  incomplete) . 
I  think  we  may,  therefore,  conclude  that  removal  of  the 
diseased  part  during  pregnancy  is  not  much,  if  at  all, 
more  dangerous  than  in  the  non-pregnant  condition  ;  and 
that  if  the  disease  be  thoroughly  removed,  it  may  fairly  be 
expected  that  a  sufficient  interval  will  elapse  before  its 
return,  or  before  the  fresh  disease  has  become  extensive, 
to  allow  of  an  easy  delivery. 

In  three  cases  the  diseased  part  was  removed  at  the 
time  of  labour,  in  one  with  the  galvanic  cautery  (167),  in 
the  other  two  with  scissors.  In  the  two  latter  cases  the 
operation  greatly  facilitated  labour;  in  one  (168)  the  os 
uteri,  which  before  the  operation  would  only  admit  two 
fingers,  immediately  afterwards  expanded  uniformly ;  and 
in  the  other  (169),  by  the  removal  of  a  cauliflower-like 
growth  which  filled  the  vagina,  room  was  gained  to  rectify 
a  transverse  presentation.  In  neither  was  there  any 
haemorrhage.  In  the  case  in  which  the  galvanic  cautery 
was  used  only  a  part  of  the  growth  was  removed,  and  the 
obstacle  to  delivery  remained  nearly  as  great  as  before. 
Incisions  were  made,  and  forceps  applied.  The  child  was 
saved,  but  the  mother  died  from  peritonitis. 

The  lesson  of  these  cases  would  seem  to  be  that  part  of 
the  cervix  may  be  safely  removed  during  labour,  and  that 
if  the  disease  be  tolerably  circumscribed,  removal  of  the 
diseased  part  will  facilitate  labour;  but  that  removal  of  a 
part  of  the  disease  is  not  of  much  use. 

The  practical  question  which,  by  collecting  and  com- 
paring these  cases,  I  have  endeavoured  to  aid  in  answering, 
is  this ;  what  is  best  to  he  done  in  cases  of  pregnancy  com- 
plicated ivith  malignant  disease  ?  The  reply  given  will, 
of  course,  depend  partly  upon  what  we  regard  as  the  end 
to  be  obtained — in  other  words,  upon  whether  we  consider 
the  life  of  the  mother,  or  that  of  the  child,  to  be  the  more 
valuable.  This  last  question  is  one  not  of  obstetric 
science  but  of  ethics,  and  as  this  paper  is  not  upon  the 
subject  of  medical  ethics,  I  shall  not  enter  upon  it,  but 
will  merely  say  that  I  accept  and  think  right  that  which 
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has  long  been  the  rule  of  British  midwifery,  viz.  that  the 
life  of  the  mother  is  always  to  be  preferred  to  that  of  the 
child.  The  question,  then,  to  which  I  propose  to  offer  an 
answer  is  this  :  what  mode  of  treatment  is  best  for  the 
mother  ?  Our  object  is,  of  course,  to  save  both  if  we  can. 
The  first  thing  that  we  should  ascertain  seems  to  me  to  be, 
can  the  diseased  part  be  removed  ?  I  have  adduced  evi- 
dence to  show  that  the  risk  in  removing  a  diseased  cervix 
is  little,  if  at  all,  greater  than  in  the  unimpregnated  state ; 
and  it  seems  to  me  that  the  arguments  in  favour  of 
removing,  whenever  possible,  the  local  disease,  apply  with 
greater  force  when  the  patient  is  pregnant  than  at  any  other 
time,  for,  as  has  been  shown,  if  the  malady  do  return  within 
a  short  time,  the  interval  may  yet  be  enough  to  allow  of  a 
safe  delivery  ;  and  even  if  its  recurrence  should  take  place 
before  the  end  of  pregnancy,  the  diseased  parts  will  prob- 
ably not  form  an  obstruction  of  the  same  magnitude  and 
resisting  power  as  would  have  been  the  case  had  it  been 
allowed  to  grow  unchecked ;  and  that,  therefore,  even  if 
the  operation  do  not  ultimately  much  prolong  the  mother's 
life,  yet  it  may  save  her  from  much  peril  and  suffering  in 
the  process  of  labour.  I  think,  therefore,  that  if  it  be 
possible  to  remove  the  diseased  part,  it  should  be  done 
without  delay. 

But  the  class  of  cases  in  which  this  is  possible,  con- 
tains the  simplest  and  least  formidable  ones.  We  may 
have  cases  in  which,  at  an  early  period  of  pregnancy,  the 
cancer  is  so  advanced  as  to  render  its  complete  removal 
impossible.  The  question  then  arises,  is  it  desirable  to 
interrupt  the  pregnancy  ?  This  is  a  measure  mentioned 
with  approval  by  Dr.  West,^  who  speaks  of  the  practice  as 
sound,  and  by  Scanzoni,^  and  the  late  Dr.  F.  W.  Mack- 
enzie, in  the  first  paper  read  before  this  society,  recom- 
mended its  adoption,  and  narrated  a  case  in  which  it  was 
carried  out. 

I  have  given  reasons  for  thinking  that  pregnancy 
accelerates  the  growth  of  the  disease,  and  if  so,  its  pro- 
1  Op.  cit.,  p.  406.  3  Op.  cit.,  s.  371. 
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gress  may  be  expected  to  be  retarded,  and  therefore,  the 
patient  benefited,  by  the  removal  of  this  stimulus.  Again, 
in  Dr.  West's  words,  "  the  dangers  attending  miscarriage 
are  not  to  be  put  in  comparison  with  those  that  accom- 
pany labour  at  or  near  the  full  period  of  pregnancy. '^  It 
needs  no  showing,  that  a  degree  of  dilatation  insufficient  to 
permit  the  birth  of  a  viable  child,  may  yet  allow  the  pas- 
sage of  an  ovum  of  5  months  or  less.  And  if,  at  an  eai'ly 
period  of  pregnancy,  the  cancer  be  so  advanced  that,  its 
removal  is  impossible,  it  will  probably  at  the  end  of  ges- 
tation, if  the  patient  live  till  then,  have  reached  a  sufl&cient 
size  to  make  labour  very  difficult  and  dangerous.  The 
special  danger  of  abortion  in  these  cases  would  seem  to  be 
from  haemorrhage.  This  hgemorrhage  may  either  come 
from  the  cancer  itself,  or  from  vessels  laid  open  by  the 
separation  of  some  part  of  the  chorion  or  placenta.  If 
from  the  cancer,  the  cautery  may  be  used  (as  in  the  second 
of  the  two  cases  with  which  this  paper  commences)  to 
destroy  the  new  growth  which  bleeds,  and  at  the  same 
time  open  up  a  free  cervical  canal.  If  it  be  from  detach- 
ment of  chorion  or  placenta,  we  have  in  the  tent  a  means 
of  at  once  effectually  arresting  haemorrhage  by  plugging 
(at  least  in  cases  where  the  pregnancy  is  early),  and  aiding 
dilatation.  I  believe  therefore,  that  by  the  use  of  the 
means  which  we  have  at  our  command,  excessive  haemor- 
rhage attending  abortion  may  be  greatly  controlled. 

Judging  from  the  analogy  of  labour,  I  should  doubt  if 
the  process  of  abortion  leads  to  increase  of  hgemorrhage 
from  the  cancer.  When  the  hsemorrhage  has  been  (as  in 
my  case)  continuous  throughout  pregnancy,  I  think  it  may 
be  inferred  that  it  comes  from  the  new  growth.  Where 
this  haemorrhage  becomes  excessive,  and  abortion  follows, 
I  should  think  the  haemorrhage  more  probably  a  cause 
than  an  effect  of  the  abortion. 

For  the  reasons  stated,  I  think  that  in  cases  where,  at 
an  early  period  of  pregnancy,  the  cancer  is  so  advanced  as 
to  make  its  removal  impossible,  the  artificial  induction  of 
abortion  offers  the  best  chance  for  the  mother. 
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Dr.  F.  W.  Mackenzie,  in  his  paper  on  the  subject, 
deemed  it  necessary  to  defend  the  morality  of  his  prac- 
tice. I  shall  not  do  that,  because  that  question  is  one  of 
an  entirely  different  nature  to  those  which  I  am  discuss- 
ing. If  it  be  intrinsically  wrong  to  induce  abortion,  no 
amount  of  success  can  justify  it ;  but  if  it  be  right  to  do 
it  when  maternal  life  can  be  saved  or  prolonged  thereby, 
then  it  becomes  simply  a  question  of  results.  I  assume, 
what  I  believe  is  now  generally  admitted  in  this  country, 
that  it  is  right  and  proper  to  cut  short  pregnancy  if  by 
doing  so  we  can  save  or  prolong  maternal  life  ;  and  for  the 
reasons  given,  I  think  that  in  the  case  under  consideration 
we  can  prolong  life  by  adopting  this  measure. 

But  we  may  not  in  all  instances  be  called  to  a  case  of 
the  kind  until  pregnancy  has  advanced  to  the  sixth  or 
seventh  month.  If  so,  is  any  benefit  to  be  derived  from  the 
induction  of  premature  la.bour  ?  I  think  there  is,  although 
not  so  much  as  from  an  earlier  termination  of  the  preg- 
nancy. The  child  will  be  smaller,  hence  dilatation  of  the 
OS  need  not  be  so  complete,  and  the  bruising  and  tearing 
of  the  parts  will  be  less.  The  cancer  also  will  be  less 
advanced,  and  its  obstructing  power  will  be  probably  less 
than  at  a  later  period;  and  in  this  step  we  imitate  nature, 
for  we  have  seen  that  in  a  large  proportion  of  cases  labour 
spontaneously  comes  on  prematurely.  And  we  may  pos- 
sibly, by  the  early  induction  of  labour,  deliver  alive  a  child 
which  would  otherwise  have  died  in  utero,  a  possibility 
which  we  may  put  against  the  other  possibility  resulting 
from  the  feeble  resisting  power  to  injurious  influences 
possessed  by  an  immature  infant. 

The  next  question  is,  the  patient  being  in  labour,  what 
is  the  best  mode  of  managing  delivery? 

In  stating  those  conclusions  as  to  the  management  of 
labour  to  which  the  evidence  from  the  cases  I  have  col- 
lected seems  to  me  to  point,  I  shall  confine  myself  strictly 
to  the  local  condition.  In  actual  practice  many  other 
factors  come  into  account.  We  must  judge  each  case  by 
itself,  and  take  all  the  facts  into  consideration  ;   but  I  am 
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here  only  dealing  with  the  conditions  which  are  peculiar 
to  labour  complicated  with  cancer. 

The  obstruction  from  cancer  of  the  uterus  is,  of  course, 
in  the  first  stage  of  labour  :  the  os  does  not  dilate.  If 
dilatation  can  be  accomplished, there  is  no  further  hindrance. 
If  the  cancer  be  confined  to  a  small  part  of  the  os,  the 
sound  part  may  dilate  readily,  and  no  interference  be 
needed ;  but  if  the  disease  affect  the  whole  circumference 
of  the  OS,  dilatation  may  be  slow,  and  will  probably  be 
completed  by  spontaneous  tearing.  This  tearing  but 
seldom  adds  to  the  risk,  it  is  conservative.  One  of  its 
dangers  is  that  it  may  extend  too  far ;  a  single  rent  may 
extend  to  the  peritoneum.  This  is  not  so  likely  to  happen 
where  the  os  fissures  in  several  places.  But  there  are 
also  cases  in  which  dilatation  will  not  take  place,  and, 
therefore,  delivery  by  the  natural  passages  is  impossible ; 
and  in  which,  unless  we  interfere,  ineffectual  attempts  at 
the  expulsion  of  the  child  may  continue  till  the  patient 
dies  from  exhaustion,  undelivered ;  or  rupture  of  the  uterus 
may  take  place.  These  latter  cases  are  characterised 
either  by  extreme  and  unusual  hardness  of  the  diseased 
cervix,  or  by  the  cancer  taking  the  form  of  a  voluminous 
tumour.  These,  then,  are  the  conditions  with  which  we 
have  to  deal.  It  appears  to  me  that  the  first  question,  in 
labour  as  in  the  pregnant  condition,  should  be  whether  we 
can  remove  the  disease.  If  it  be  so  circumscribed  that 
removal  of  the  whole  is  practicable,  the  few  facts  we  have 
show  that  it  may  be  done  with  tolerable  safety,  and  there 
can  be  little  doubt  about  its  advantage  when  possible. 
But  even  if  it  be  impossible  to  remove  the  whole  disease, 
it  may  be  that  a  part  of  it  forms  a  projecting  tumour 
more  or  less  pedunculated.  If  so,  the  removal  of  such  a 
projecting  tumour  will  facilitate  delivery,  and  will  probably 
diminish  the  patient's  symptoms,  and,  therefore,  it  should 
be  done  when  feasible.  There  seems  to  be  little  risk  of 
haemorrhage. 

But  this  measure  is  not  always,  indeed  is  seldom,  practic- 
able.    It  is  of  no  use  to  cut  off  a  little  bit,  and  leave  the 
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greater  part  behind.  What,  then,  should  be  done  in 
cases  in  which  it  is  not  possible  to  remove  any  consider- 
able part  of  the  disease  ? 

As  has  been  shown,  the  os  may  dilate  well,  and  delivery 
be  quickly  accomplished  ;  in  such  cases  no  interference  is 
needed.  But  taking  the  cases  in  which  the  dilatation  is 
so  slow  as  to  call  for  some  help,  they  fall  into  two  classes  : 
those  in  which  with  assistance  delivery  of  a  living  child  is 
possible,  and  those  in  which  it  is  not,  and  the  problem  is 
to  differentiate  between  them. 

If  we  find  that  the  disease  does  not  form  a  great 
tumour,  and  is  not  particularly  hard,  and  that  as  the  pains 
become  frequent  and  strong  the  os  gradually,  though 
slowly,  begins  to  dilate,  then,  I  think,  our  best  plan  is 
to  assist  Nature  by  imitating  her  process,  and  incise  in 
several  places  the  diseased  and  rigid  os.  These  incisions 
do  not  add  to  the  danger  at  the  time ;  there  is  no  evidence 
that  they  do,  as  has  been  stated  (erroneously,  I  believe),  lead 
to  increased  growth  of  the  disease  afterwards ;  and  by 
facilitating  delivery  they  do  save  the  patient  from  the  danger 
and  suffering  consequent  upon  protracted  labour.  For 
reasons  already  given,  I  think  incisions  as  a  rule  prefer- 
able in  these  cases  to  the  pressure  of  water  dilating  bags. 
If,  aided  by  our  incisions,  the  os  uteri  opens,  but  yet  the  force 
of  the  uterine  contractions  appears  inadequate  to  drive  the 
child  through,  then  I  think  we  should  seize  the  head  with 
forceps,  and  by  traction  accomplish  delivery.  I  have 
already  given  reasons  for  thinking  forceps  generally  pre- 
ferable to  turning,  for  the  purpose  of  accelerating  the 
labour.  But  there  yet  remain  cases  in  which  delivery  of 
a  living  child  cannot  take  place,  and  the  alternative  lies 
between  craniotomy  and  Csesarean  section,  and  some,  in 
which  there  is  no  alternative,  but  the  Caesarean  operation 
must  be  performed. 

We  may  have  a  case  in  which  the  cancer  forms  a  tumour 
so  large  that  the  head  cannot  pass  it,  and  so  hard  and 
fixed,  that  no  yielding  whatever  can  take  place  ;  it  may 
even  be  difficult  to  find  the  os.      In  such  a  case  most  will 
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agree  as  to  the  necessity  of  Ceesarean  section.      But  there 
are  other  cases  which  are  not  so  remarkable  for  the  size  of 
the  tumour,  but  in  which  the  os  will  not  dilate  even  after 
incisions  have  been  made,  and  these  are  cases  either  for 
craniotomy  or  Cfesarean   section.       So   far   as    I   can   see 
there  is  nothing  except  the  hardness  (a  quality  which  can 
only  be    estimated    roughly    by  the    finger)    in   which    a 
difference  can   be   pointed   out   between   these  cases   and 
others    in   which    quick    dilatation   has    taken  place,    and 
there  is  no  way  of  being  sure  that  such  a  cervix  will  not 
yield  except  by  making  incisions  and  watching  the  result. 
If,  after  incisions  have  been  made,  the  pains  are  strong  and 
frequent,   and    yet    no    yielding    takes    place,   then    it   is 
evident   that  we  must  resort  either   to    craniotomy  or   to 
Caesarean  section.      I  have  only  been  able  to  find  twelve 
cases  of  delivery  by  craniotomy  in  cases  of  cancer  uteri, 
but  of  these  the  rate  of   maternal   mortality  was   75  per 
cent.      The  mortality  of   Caesarean  section  in  England  is 
84  per  cent,  (of  the  cases  which  I  have  collected  in  which 
it  was   performed   for  cancer,   72*7  per  cent.).      The  data 
are    unfortunately   scanty,   but    they  show   a  very  slight 
difference  between   the   results  of  the  two   methods,  and 
when  we  consider  that  those  who  recovered  after  Caesarean 
section  did  so  with  far  less  injury  to  the  diseased  parts, 
and  that  their  local  condition  was  therefore  much  better 
than  would  have  been  the  case  after  the  violence  unavoid- 
able with  craniotomy  under  such  circumstances ;    I  think 
that  the  risks  of  the  two  methods  are  so  nearly  equally 
balanced,  that  we  may  let  the  result  to  the  child  turn  the 
scale,  and  look  upon  Caesarean  section  as  the  operation  to 
be  performed  when  a  living  child  at  or  near  term  cannot 
be  born.      But  a  much  larger  field  has  been  claimed  for 
this  operation.      It  has  been  said  that  if  any  interference 
at    all    is    needed   to    accomplish   delivery,   the    Ceesarean 
section  should  be  the  means  resorted  to.      Looking  at  the 
high  mortality  of  Ceesarean  section,  at  the  abundant  evi- 
dence there  is  that  patients  may  recover  well  and  live  for 
months    after    delivery  while    suffering   from    cancer,  and 
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looking  at  the  very  slight  risk  which  attends  incisions  of 
the  cancerous  cervix ;  I  think  that  Ceesarean  section  ought 
not  to  be  done  until  we  are  sure  that  delivery  of  a  living 
child  j^er  vias  naturales  is  impossible.  The  argument  that 
Csesarean  section  may  hereafter  become  less  dangerous,  I 
think  does  not  apply  until  it  has  become  less  dangerous. 
In  advising  our  patients  we  have  to  take  into  consideration 
the  means  which  we  have  now  at  our  disposal,  and  not 
those  which  we  may  have  hereafter. 

I  will  conclude  by  stating  as  briefly  as  possibly  the 
points  which  demand  attention  in  this  communication. 
Examination  of  the  recorded  cases  leads  to  the  following 
conclusions  as  to  their  clinical  history  : 

1.  That   whatever  influence  cancer  of  the  uterus  may 
^have  upon  conception,  is  adverse  to  its  occurrence. 

2.  That  cancer  of  the  uterus  tends  to  produce  the  intra- 
uterine death,  and  premature  expulsion  of  the  foetus. 

3.  That  the  growth  of  cancer  of  the  uterus  is,  as  a  rule, 
accelerated  during  pregnancy. 

4.  That  with  cancerous  disease  affecting  the  whole 
circumference  of  the  os  uteri,  labour  may  be  quick  and 
easy,  and  the  patient  may  recover  well,  and  live  for 
months  afterwards. 

5.  That  when  delivery  under  such  conditions  is  accom- 
plished by  natural  efforts,  expansion  of  the  cervix  usually 
takes  place  by  Assuring. 

6.  That  this  Assuring  does  not  usually  augment  the  risk 
to  the  mother. 

7.  That  imitation  of  this  natural  process,  by  making 
incisions,  neither  increases  the  danger  at  the  time,  nor 
accelerates  the  progress  of  the  disease  subsequently,  and 
that  it  often  greatly  facilitates  delivery. 

8.  That  the  cases  in  which  the  cancer  forms  a  tumour 
of  great  size  or  hardness,  are  the  ones  in  which  delivery 
by  natural  efforts  will  not  take  place. 

9.  That  where  the  above  characters  are  absent,  no 
deAnite  criteria  can  be  drawn  from  the  local  conditions  by 
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which  to  foretell  the  behaviour  of  the  cervix  uteri  during 
labour. 

10.  That  where  delivery  of  a  living  child  per  vices  natu- 
rales  is  impossible,  such  limited  experience  as  we  have 
shows  that  there  is  but  little  difference,  as  to  risk  to  the 
mother,  between  craniotomy  and  Csesarean  section. 

From  these  data,  it  appears  to  me  that  the  following 
conclusions  as  to  practice  follow. 

1.  That  where  it  is  possible  to  remove  the  disease,  either 
during  pregnancy,  or  at  the  time  of  labour,  it  ought  to  be 
done. 

2.  That  where  this  cannot  be  done,  the  safety  of  the 
mother  is  best  consulted  by  bringing  the  pregnancy  to 
an  end  as  soon  as  possible. 

3.  That  when  labour  has  actually  come  on,  expansion  of 
the  OS  uteri  should  be  aided  by  making  numerous  small 
incisions  in  its  circumference. 

4.  That,  dilatation  of  the  os  uteri  being  in  progress,  if 
uterine  action  should  be  deficient,  and  it  become  neces- 
sary to  accelerate  labour,  the  use  of  the  forceps  is,  as  a 
rule,  better  than  tm-ning. 

5.  That  when  dilatation  of  the  cervix  cannot  take  place, 
even  after  incisions  have  been  made,  either  from  rigidity 
or  magnitude  of  the  tumour,  Ca3sarean  section  should  be 
performed, 
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1 

Died  "in  the  following 
year  "  from  the  progress 
of    the    cancerous    ca- 
chexia   (confined    Oct. 
17). 

Died    6    months   after- 
wards. 

The    patient    lived    for 
more  than  2  years  after- 
wards,  the   carcinoma- 
tous ulceration   gradu- 
ally     excavating     and 
destroying    the    whole 
contents  of  the  pelvis. 

"It  is  remarkahle  that 
the  mother  survived,  in 
spite  of  a  utero-vesical 
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3 

Autopsy    showed    peri- 
tonitis    over      uterus. 
Gangrene*  (?)  of  upper 
part  of  uterus.     Lower 
part    of    uterus    black 
ulcerated,       cancerous. 
A      fistulous     opening 
between     bladder    and 
vagina.     *(F.M.  2  da\b 
after  death.) 

Autopsy  showed  peri- 
tonitis. Some  blood  in 
cavity  of  pelvis,  under 
broad  ligament.  A 
transverse  rent  poste- 
riorly at  junction  of 
body  and  cervix,  corre- 
sponding to  the  most 
deeply  ulcerated  part. 

Vomiting  soon  ceased  ; 
aphthiu  appeared;  she 
became  gradually 
weaker. 

When    examined     after 
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Severe  pain, 
haimor- 
rhage, 
rigors,  fol- 
lowed 
labour. 
Death  by 
collapse  in 
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Died  from 
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on  5th  day 

Died  4  days 
after  deli- 
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De- 
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posing 
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Not 

Details  of  labour. 

Os  uteri  more  than  an 
inch  wide  before  labour 
had     bef^uu.       Labour 
set    in    with     hasmor- 
rhages    and    faintings; 
pains      frequent      and 
severe ;    os    uteri    de- 
scended witliout  open- 
ing.   After  about  twelve 
hours  labour  the   can- 
cerous   cervix    tore    in 
two  places,  where  there 
was   thinning    between 
the   lobes,   and    where 
Dr.  L.  had  intended  to 
incise   it ;    considerable 
hemorrhage        accom- 
panied the  tear 

After    more     tiian     .'^9 
hours  strong  labour  the 
pains   seemed   to  have 
no  effect  in  dilating  the 
OS.     While  a  consulta- 
tion was  being  held  as 
to  further  treatment  a 
few  strong  ))aiiis  drove 
the  child  into  the  world 

Labour   lasted   2  days; 
constant  vomiting 

Much    hajmorrhacre    for 
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Authority  and 
reference. 

Laubreis, 
Siebold's 

Journal  fur 
Geb.,  vol. 

vii,  p.  400, 
1827 

Churchill, 
Diseases  of 
Women,  Sth 
edit.,  p.  366 

D.  D.  Davis, 
op.  cit., 
p.  741 

(quoted  from 
Clark) 
Michel. 
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Autopsy  showed  rupture 
of  uterus,  not  involving 
the  peritoneal  covering. 
About  2  pounds  of 
blood  extravasated  un- 
derneath peritoneum, 
reaching  from  utero- 
vesical  celhiiar  tissue  to 
right  kidney.  A  firm 
mass,  about  2  cm.  thick 
in  posterior  lip  of  os. 
Shown  by  microscope 
to  have  the  characters 
of  "  medullary  sar- 
coma." Secondary  can- 
cerous nodules  in  pleurae. 

Autopsy  showed  uterus 
torn  below,  and  as  if 
perforated  l)y  ulceration. 
Child  outside  uterine 
cavity,  among  the  in- 
testines. Uterine  walls 
presented  a  scirrhous 
hardness  as  big  as  the 
palm  of  the  hand. 

Death  speedily  followed 
delivery. 

At  the  autopsy  a  good- 
sized  fibroid  was  found 

Immediate 

result 
to  motlier. 

Dead 

Death 

Death 

Death  from 
perilonilis 

Result 

to 
child. 

1                                                                  III 

5 

"3 

After  36   hours'  labour 
the  waters  broke,   and 
on  examination  atumour 
found  in  front  of  uterus. 
(Blood.)     Os  uteri  the 
size  of  a  gulden.      Died 
about    48    hours    after 
commencement   of    la- 
bour, in  collapse.  Child 
extracted     by    turning 
after  death 

Died    from     exhaustion 
during  labour,  which,  in 
spite  of  strong  uterine 
contractions,  had  been 
ineffective  in  expelling 
the  child 

Labour  at   full   period ; 
uterus  ruptured 

Severe         haemorrhage. 
Child  extracted  by  the 

Pi 

Died  un- 
delivered. 
Incom- 
plete rup- 
ture of 
uterus 

Died  un- 
delivered. 
Rupture 
of  uterus 

Rupture 
of  uterus 

At  8th 
month  of 

Chief  symptoms  and  signs 
indicating  cancer. 

Tolerably  severe  haemor- 
rhage during  pregnancy. 
A  peculiar  nodular  con- 
dition of  posterior  lip  of 
OS  uteri,  the  anterioi  lip 
on    the    contrary,  thin 
and  intact 

Cancer 

Cancer    of    the   vaginal 
portion,  with  extensive 

■2      S 

E  o  Ji 

1                                                                  III 

Age  and 
number 
of  preg- 
nancies. 

45 
11th 
preg- 
nancy 

3rd 
preg- 
nancy 

41 

lUth 

■a 

Hecker, 

Monatsschr. 

fiir  Geb., 

vol.  xxxi, 

p.  296 

Scholz, 
quoted  by 
Chantreuil, 
op.  cit.,  p.  48 

H.  Davies, 
quoted  by 

Lee,  op.  cit. 
Abegg, 

Monatsschr. 

6 

CO                                                                                                                                             Tji                                                                            ifS                      50 
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Os     uteri     found    post- 
mortem to  be  partially 
ulcerated,  the  principal 
portion    thickened    and 
exceedingly  indurated. 

Died  undelivered,  appa- 
rently from  peritonitis. 
Extensive     effusion    of 
lyinjjh    on    surface    of 
uterus,  but  no  rupture. 

Os  and  cervix  were  both 
extensively  disorganised 
from  cancer. 

Autopsy   showed    acute 
peritonitis.  Cervix  uteri 
involved   in   its    entire 
extent  in  deep  rugged 
ulceration,  and  the  sur- 
rounding   parietes,   for 
fully     1.J     inch,    were 
thickened  and  indurat- 
ed ;  on  the  left  side  the 
induration  extended  as 
the  broad  ligament  in 
the  form  of  a  circular 
tumour. 
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El 

1 

Autopsy.     The  tumour 
was   a  large  medullar} 
carcinoma;    it   affected 
the  whole  cervix  except 
two  fingers  breadths  of 
the    posterior   part    of 
bladder,  and  the  broad 
ligaments  almost  to  the 
pelvic    wall  ;    not    the 
rectum. 

Body  much  wasted.    No 
disease  in  uterine  walls. 
Vagina  infiltrated  with 
cancerous           deposit 
throughout    its    whole 
extent,  thickness  being 
in   some   jiarts  2  or  3 
inches.     Bladder  show- 
ing signs  of  inllamma- 
tion  and  disintegration 
Ureters     dilated.      No 
cancer  in  any  other  or- 
gan. 
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1^ 

Ulceration  speedily  fol- 
lowed the  last  abortion. 
Its  progress  was  rapid,  and 
in  8  weeks  she  died. 

In  6  months  time  again 
pregnant. 

Rigors  and  "  signs  of  spha- 
celus "  followed  the  abor- 
tion.    No  autopsy. 

No  autopsy. 
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4  months  afterwards  the 
disease    had    returned, 
and  another  operation 
was     performed.      No 
further  record. 

5  months  after  there  was 
no  sign  of  any  return 
of  the  disease. 
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The  President  considered  that  the  conclusions  which  Dr. 
Herman  had  arrived  at  were  sound  and  practical.  As  evidence 
of  the  rapidity  of  the  growth  of  the  disease  during  pregnancy  he 
remembered  a  case  under  his  care,  many  years  ago,  at  St.  Bar- 
tholomew's Hospital,  of  a  woman  suffering  from  incipient  soft 
cancer  of  the  uterus.  After  the  husband's  return  following  a 
long  absence,  pregnancy  occurred,  and  rapid  increase  of  the 
growth  ensued  ;  abortion  between  the  fifth  and  sixth  month 
resulted. 

Dr.  Matthews  Duncan  said,  that  this  paper  had  a  greater 
value  thau  any  former  essay  on  the  subject,  because,  through 
Dr.  Herman's  diligence,  a  larger  collection  of  cases  was  made 
available  for  founding  direct  conclusions  than  any  other  author 
had  used.  Besides,  the  reasoning  or  inductions  were  made  with 
discrimination.  Dr.  Duncan  would  call  attention  to  the  well- 
known  frequency  of  miscarriages  in  cases  of  pregnancy  compli- 
cated with  cancer,  because  this  paper  afforded  valuable  evidence 
that  these  miscarriages  were,  in  a  large  proportion,  owing  to 
death  of  the  foetus.  This  was  particularly  interesting  at  present, 
as  illustrating  a  matter  that  was  attracting  great  attention,  the 
influence  of  anaemia  and  other  cachexies  in  causing  intra-uterine 
death.  In  his  paper.  Dr.  Herman  showed  a  tendency  to  adopt  a 
mode  of  speaking,  too  common  in  British  literature  and  in 
American,  which  placed  the  forceps  and  version  in  a  position  of 
antagonism  to  one  another.  Now  there  was  no  proper  justi- 
fication of  this  antithetic  description  of  the  use  of  these  modes  of 
delivery.  Each  plan  had  its  own  sphere  of  utility.  It  was  com- 
mon to  name  a  lump  of  pelvic  contraction  as  the  criterion  for 
deciding  which  operative  procedure  should  be  used.  But  the 
matter  was  not  to  be  so  decided,  in  bony  contraction  nor  in  can- 
cerous, for,  in  addition,  other  circumstances  could  never  be  justly 
excluded  if  the  best  decision  was  to  be  made.  Among  these  cir- 
cumstances were  the  shape  and  general  size  of  the  pelvis,  the 
stage  of  labour,  the  state  of  the  membranes,  the  position  of  the 
head,  and  the  state  of  uterine  I'etraction.  Statistics  could  not 
be  made  to  decide  a  matter  like  this  ;  for  there  would  be  always  a 
swelling  of  the  figures  in  favour  of  the  forceps,  seeing  that  they 
were  sure  to  be  used  in  a  large  majority  of  the  cases,  such  large 
majority  of  course  including  the  easier  cases,  which  were  far  the 
most  numerous.  In  this  country  many  cases  passed  as  mere 
forceps  cases  from  inertia,  which  were  cases  of  pelvic  contraction, 
this  condition  being  much  more  frequent  than  is  generally  sup- 
posed, though  not  so  frequent  here  as  in  Germany.  The  results 
of  version  and  the  results  of  forceps  were  not  fit  subjects  of 
simple  comparison  with  a  view  to  settling  thereby  their  applica- 
bility. Each  operation  had  its  own  sphere.  Dr.  Herman  wrote 
his  paper  on  the  principle  that  the  mother's  life  was  more 
valuable  than  the  child's.    This  was  no  doubt  true,  but  it  required 
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grave  modification  when  there  was  cancer  of  the  mother.  Yet, 
so  far  as  Dr.  Duncan  could  at  the  moment  see,  this  modification 
of  the  value  of  the  maternal  life  made  little  difference  if  any  in 
the  actual  treatment  of  cases.  Dr.  Matthews  Duncan  would  add, 
that  he  had  seen  a  large  number  of  cases  of  cancer,  after  delivery, 
in  which  the  disease  was  so  advanced  as  to  leave  no  donbt  that 
it  had  been  present  at  the  time  of  delivery  though  quite  un- 
suspected then.  The  long  persistence  of  bloody  discharge  led 
to  investigation  and  discovery  of  the  disease  not  previously  known 
to  be  present. 

Dr.  Gervis  referred  to  the  value  of  the  local  application  of 
the  perchloride  of  iron  solution  to  the  incisions  Dr.  Herman  had 
advised,  both  to  check  the  immediate  haemorrhage  and  to  lessen 
the  chance  of  subsequent  septic  infection.  He  also  thought 
that  Dr.  Herman  had  somewhat  undervalued  the  efficacy  of  the 
hydrostatic  dilators.  In  cases  of  rigidity  of  the  cervix  from  car- 
cinomatous infiltration  he  had  found  them  of  great  service,  and 
especially  in  conjunction  with  incisions.  An  occasional  cause  of 
unfavorable  results  in  cases  of  Csesarean  section,  was  the  exten- 
sion of  maHgnant  disease  upwards,  so  as  to  invade  the  tissues  in 
the  neighbourhood  of  the  uterine  incision.  In  a  case  in  which 
he  had  performed  Csesarean  section  on  account  of  malignant 
disease  of  the  cervix  completely  occupying  the  pelvic  cavity, 
this  had  contributed,  he  believed,  to  the  unfavorable  result. 
The  patient  lived  to  the  third  day.  The  child  still  survived. 
Dr.  Grervis  spoke,  in  conclusion,  of  the  great  value  of  Dr. 
Herman's  paper. 

Dr.  Heywood  Smith,  pursuing  the  argument  of  Dr.  Matthews 
Duncan  as  to  the  paramount  imj)oi1;ance  of  the  child's  life  in 
such  cases,  urged  that  it  would  be  more  advantageous  for  the 
child  to  allow  the  pregnancy  to  proceed  to  term,  as  the  induction 
of  premature  labour  might  sacrifice  the  child,  and  was  not  with- 
out risk  to  the  mother.  He  mentioned  a  case  in  which  an  indurated 
malignant  cervix  had  come  away  during  birth  as  a  ring  round 
the  child's  neck,  and  that  the  mother  made  a  good  recovery.  He 
also  thought  that  the  fatality  hitheiio  of  the  Csesarean  section 
need  be  no  argument  against  its  future  employment,  inasmuch 
as  antiseptic  surgery  had  rendered  abdominal  sections  less 
hazardous  than  formerly. 

Dr.  Braxton  Hicks  had  never  used  incisions,  but  had  found 
the  combiaation  of  chloroform  inhaled,  and  the  use  of  the  dilative 
bags,  of  great  value  in  overcoming  the  rigidity.  He  considered 
the  bags  preferable  either  to  forceps  or  turning. 

Dr.  Godson  called  attention  to  the  rapidity  with  which  cancer 
spreads  during  the  period  of  involution.  He  had  seen  many 
advanced  cases  within  a  few  months  of  delivery,  in  which  no  sym- 
ptom of  the  disease  existed  previous  to  parturition.  His 
experience  was  in  support  of  Csesarean  section  in  preference  to 
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craniotomy.  In  the  two  cases  in  which  he  had  perfonned  the 
latter  operation,  in  consequence  of  cancer  of  the  cervix  uteri  and 
vagina,  the  patients  died  within  a  few  days  of  their  delivery ; 
both  children  were  to  all  appearance  healthy,  and  their  lives 
might  have  been  spared  had  Csesarean  section  been  performed. 

Dr.  Edis  remarked  that,  as  to  the  cancerous  cachexia  proving 
detrimental  to  the  life  of  the  child,  he  had  recorded  one  case 
before  this  Society  where  labour  came  on  spontaneously  at  full 
term  in  a  patient  with  extensive  malignant  disease  of  the  cervix 
uteri,  and  where  delivery  of  a  healthy  living  child  was  effected 
by  the  aid  of  the  forceps.  The  mother  succumbed  with  pysemic 
symptoms,  but  the  child  was  living  still. 

Dr.  GrALABiN  could  add  the  testimony  of  a  very  extreme  case  to 
the  evidence  which  had  been  brought  forward  to  show  that 
hydrostatic  dilators  might,  in  some  instances,  afford  valuable 
service.  It  was  one  which  had  been  previously  reported  to  the 
Society,  in  which  the  whole  circuit  of  the  os  was  involved  in 
cancer,  and  not  even  a  commencement  of  dilatation  occurred 
after  rupture  of  the  membranes.  Tents  and  dilating  bags  were 
used,  and  version  afterwards  performed  by  the  bipolar  method, 
and  a  living  child  delivered.  If  the  treatment  had  been  com- 
menced by  the  plan  of  incisions,  which  Dr.  Herman  considered 
less  dangerous  than  the  use  of  dilators,  the  incisions  must  have 
been  very  extensive  to  allow  the  head  to  enter  the  os  sufficiently 
to  form  a  dilation.  As  it  was,  the  patient  recovered  from  the 
puerperal  state  without  more  serious  symptoms  than  such  as 
might  be  considered  inevitable.  He  thought  the  case  also  tended 
to  show  that  the  half  breech  after  version  might  sometimes  prove 
a  more  advantageous  dilator  than  the  forceps,  and  one  less  likely 
to  do  injury  to  the  maternal  tissues.  At  the  time  when  bipolar 
version  was  performed,  the  blades  of  the  forceps  could  not  have 
been  introduced  without  risk  of  causing  dangerous  laceration. 
In  this  instance,  after  amputation  of  the  cervix  in  early  preg- 
nancy, pregnancy  had  been  allowed  to  go  on,  but  he  now  thought 
it  would  have  been  advisable  to  induce  abortion,  so  rapid 
was  the  advance  of  disease  during  pregnancy  and  shortly  after 
delivery. 

Dr.  Herman  said  that  a  cancerous  cervix,  unlike  a  healthy 
one,  usually  expanded  by  Assuring.  Dilating  bags  produced  this 
Assuring  as  a  result  of  continuous  pressure.  By  incising  the  can- 
cerous cervix,  the  same  result  was  attained  without  the  length- 
ened pressure.  In  thinking  that  this  prolonged  pressure  did 
harm,  he  was  supported  by  the  few  cases  on  record  in  which  they 
had  heen  used.  He  had  endeavoured  to  show  that  cancer 
tended  to  produce  intra-uterine  death  of  the  child.  That  being 
so,  he  thought  that  sometimes,  by  inducing  premature  labour,  a 
child  might  be  born  ahve,  which  would  have  died  in  utero  had 
the  pregnancy  gone  to  term.       He  thought  that  this  possibility 
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might  be  put  against  the  smaller  chances  of  life  possessed  by  pre- 
mature cbildren.  He  did  not  think  the  antiseptic  system  would 
greatly  modify  the  mortality  of  Caesarean  section  ;  for  death  after 
this  operation  was  often  due  to  loosening  of  the  uterine  sutures, 
and  haemorrhage,  or  escape  of  secretions,  into  the  peritoneal 
cavity,  a  casualty  no  antiseptics  could  prevent.  He  thought  the 
physical  characters  of  the  cancer  of  more  importance,  from  an 
obstetric  point  of  view,  than  its  extent.  If  the  cancer,  although 
far  advanced,  were  soft,  and  much  broken  down,  delivery  might 
be  easy ;  while  a  cancer  in  a  comparatively  early  stage,  but  very 
hard  and  resisting,  might  cause  great  difficulty. 


CASE  OF  APPARENT  ABSENCE  OF  UTERUS. 

By  G.  MowAT. 
Communicated  by  Dr.  John  Williams. 

In  January  last^  M.  W — ,  aet.  25_,  married,  complained 
of  deafness.  On  inquiring  about  the  state  of  her  health, 
it  transpired  that  she  had  never  menstruated.  As  there 
did  not  appear  to  be  any  pretext  for  examining  her  sexual 
organs  at  that  time,  directions  were  given  for  the  treat- 
ment of  the  deafness,  and  she  was  advised  to  take  a 
chalybeate. 

On  July  16th  she  again  presented  herself,  and  reported 
that  the  deafness  had  disappeared,  but  that  there  was  no 
sign  of  the  catamenia. 

There  is  nothing  in  the  appearance  of  the  young  woman 
suggestive  of  any  abnormal  condition.  She  is  of  average 
height,  by  no  means  masculine-looking ;  the  mammse  are 
fairly  developed ;  the  vulva  well  formed ;  the  mons  veneris 
is  prominent  and  covered  with  hair. 

On  examination,  the  finger  passed  between  the  labia 
does  not  penetrate  more  than  two  inches  into  a  blind 
pouch,  where  it  is  impossible  to  detect  anything  like  an 
uterus,  neither  can  any  substance  resembling  it  be  detected 
by  pressure  over  the  pubes,  nor  with  a  finger  in  the  rectum 
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and  a  sound  in  tlie  bladder.  The  mother  of  this  woman 
died  when  she  was  quite  a  child^  and  the  absence  of  men- 
struation at  the  usual  age  and  for  some  time  after  was 
overlooked.  She  has  an  indistinct  impression  that  on  one 
occasion  there  was  a  slight  coloured  discharge,  but  she 
cannot  be  said  to  have  experienced  menstrual  molimina. 
Her  sister  is  married  and  has  two  children. 

Dr.  RouTH  considered  that  there  was  no  proof  of  the  uterus 
being  absent  in  this  case.  No  positive  decision  regarding  this 
could  be  arrived  at,  unless  the  whole  hand  was  introduced  into 
the  rectum  with  a  sound  in  the  bladder. 

Dr.  John  Williams  thought  that  in  the  majority  of  cases 
bi-manual  examination,  with  one  finger  in  the  rectum  and  a 
hand  on  the  abdomen,  would  suffice  to  detect  even  a  small 
uterus.  In  those  cases  in  which  the  organ  was  represented  by  a 
small  fibrous  mass,  its  presence  might  escape  the  most  careful 
examination — the  detection  of  such  masses  was  sometimes  diffictdt 
even  in  the  dead  body. 

Dr.  Edis  thought  that  in  the  majority  of  instances  the  absence 
of  the  uterus  might  be  detected  by  means  of  the  sound  in  the 
bladder  and  finger  per  rectum  without  having  to  resort  to  insert- 
ing the  hand  per  rectum.  Conjoined  manipulation  also  proved 
of  much  service. 


NOVEMBER  6th,   1878. 

Charles  West,  M.D.,  F.R.C.P.,  President,  in  tLe  chair. 

Present — 55  Fellows  and  9  visitors. 

Books  were  presented  bj  Dr.  Aveling,  Dr.  P.  Rudin, 
Dr.  L.  D.  Bulkley,  Dr.  A.  S.  Campbell,  Dr.  Harris,  of 
Madras,  Dr.  Paul  P.  Munde,  tlie  Edinburgh  Obstetrical 
Society,  and  the  American  Gynecological  Society. 

William  Burton,  L.R.C.P.  Ed.,  and  Thomas  Robert 
Judson,  M.R.C.S.,  were  admitted  Fellows  of  the  Society, 
and  H.  Macnaughten  Jones,  M.D.  (Cork),  and  William 
Ernest  Dring,  M.D.  (Boughton-under-Blean),  were  declared 
admitted. 

The  following  gentlemen  were  elected  Fellows  : 
Izett  William  Anderson,  M.D.  (Jamaica),  Edmund 
Overman  Day,  M.R.C.S.,  John  Chamberlin  Eaton,  M.R.C.S. 
(Ancaster),  Richard  Ellery,  L.R.C.P.  Ed.  (Plymptou), 
Louis  Henry,  M.D,  (Melbourne,  Victoria),  Nathaniel 
H.  K.  Kane,  M.D.  (Kingston  Hill),  Albert  Angus  Mac- 
donald,  M.B.  (Toronto),  and  George  Mowat,  M.R.C.S. 
(Swansea). 

The  following  gentlemen  were  proposed  for  election  : 

Wm.  John  Vereker  Bindon,   M.D.,  Benjamin  Browning-, 

L.R.C.P.,    Arthur     Flint,     M.R.C.S.    (Westgate-on-Sea), 

Rustomjee  Naserwanjee   Khory,  M.D.  (Bombay),  Walter 

Culver  James,   M.D.,   James   C.  P.  Muir,   L.R.C.P.   Ed., 
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Fred.  Nicliolls,  M.R.C.S.  (Toronto),  and  Albert  C.  Butler 
Smyth,  M.R.C.S.  (Brighton). 

Dr.  A.  E.  AcsT  Lawrence  showed  the  uterus  and  ap- 
pendages of  a  woman  who  died  from  rupture  of  the  right 
Fallopian  tube.  The  patient  was  admitted  into  the  Bristol 
General  Hospital  suffering  from  endometritis,  and  for  this 
Dr.  Lawrence  applied  nitric  acid  to  the  interior  of  the 
uterus,  after  previously  dilating  the  cervix  with  a  tangle 
tent.  The  woman  did  well  for  four  days,  when  she  deve- 
loped symptoms  of  peritonitis,  and  died  in  three  days.  The 
post-mortem  disclosed  general  peritonitis,  most  marked  in 
the  pelvic  region.  The  left  Fallopian  tube  was  dilated  into 
a  cyst,  the  right  tube  was  very  much  dilated  and  thick- 
ened and  had  given  way,  the  contents  escaping  set  up 
peritonitis,  the  interior  of  the  uterus  presenting  the  usual 
appearance  of  granular  endometritis.  Dr.  Lawrence  did 
not  attribute  the  fatal  termination  to  the  application  of  the 
acid.  The  immediate  cause  of  the  rupture  of  the  tube  was 
probably  its  over-distension  by  menstrual  secretion,  the 
portion  which  had  become  very  thin  giving  way  under  the 
pressure.  The  act  of  menstruation  was  coincident  with  the 
development  of  peritonitis. 


Dr.  Baenes  asked  if  the  rupture  of  the  Fallopian  tube 
appeared  to  be  recent.  He  had  met  with  a  case  recently  at  St. 
G-eorge's  Hospital  of  a  woman  who  died  before  he  had  an  oppor- 
tunity of  seeing  her  ;  the  autopsy  showed  that  death  was  due  to 
escape  of  matter  into  the  peritoneal  cavity  from  rupture  of  the 
Fallopian  tube,  peritonitis  ensuing.  He  could  not  believe  that 
the  apphcation  of  nitric  acid  in  Dr.  Lawrence's  case  had  anything 
to  do  with  the  fatal  result. 

Dr.  Beaxton  Hicks  thought  that  the  manipulation  of  the 
tangle  tent  might  have  been  the  exciting  cause  of  the  rupture  oE 
the  Fallopian  tube,  quite  independent  of  the  application  of  the 
acid. 

Dr.  Playfaie  considered  dilatation  unnecessary  previous  to 
applying  nitric  acid.  He  had  in  a  large  number  of  cases  em- 
ployed the  acid  without  any  evil  consequences,  but  he  never 
dilated  the  cervix. 

Dr.  Edis  had  applied  the  acid  frequently  without  any  bad 
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results,  and  he  was  satisfied  that  the  fatal  issue  had  nothing  to 
do  with  it. 

The  President  thought  that  the  specimen  showed  the  disease 
of  the  Fallopian  tube  to  be  of  very  long  standing,  and  there  was 
no  doubt  that  it  gave  rise  to  death.  Dr.  Lawrence  might  accept 
the  unanimous  verdict  of  "  not  guilty"  as  regards  the  application 
of  nitric  acid  producing  the  fatal  issue  in  his  case. 

Dv.  AvELiNG  exhibited  a  Regulator  to  be  used  with 
Paquelin^s  Cautery.  It  was  a  simple  and  inexpensive  screw 
tap,  made  by  Messrs.  Mayer  and  Meltzer^  which  could  be 
added  by  any  one  having  a  thermo-cautery  simply  by  cut- 
ting the  tube  an  inch  from  the  handle  and  inserting  the 
extremities  of  the  regulator  into  the  cut  ends.  By  turning 
a  screw  any  heat  may  be  produced  and  maintained. 

Dr.  Beunton  exhibited  an  infant  suffering  from  double 
cephalhaematoma.  It  was  the  first  instance  of  the  kind 
he  had  seen,  though  he  had  notes  of  several  single 
ones. 

Dr.  Hayes  showed  the  uterus  and  appendages  of  a 
woman,  set.  41,  who  was  admitted  into  King^s  College  Hos- 
pital in  September,  1878.  Has  had  one  child.  Three 
years  ago  noticed  a  small  tumour  in  right  side  of  abdomen ; 
menstruation  been  regular,  but  for  last  three  or  four  months 
somewhat  profuse.  No  floodings.  No  offensive  or  watery 
discharge.  Considerable  pain  in  hypogastrium  and  back 
for  about  six  months,  with  loss  of  flesh  and  strength.  This 
pain  has  been  intense  for  two  or  three  months.  Six  weeks 
ago  she  was  in  a  Metropolitan  Hospital,  when  the  abdomen 
was  tapped.  Ovariotomy  was  proposed,  but  she  would 
not  assent.  Now,  however,  owing  to  the  extreme  pelvic 
pain,  and  general  abdominal  distress,  she  desires  the  ope- 
ration to  be  done. 

Condition. — Emaciated.  Face  worn  and  anxious,  with  a 
straw-coloured  hue.  Abdomen  distended,  and  obviously 
occupied  by  a  fluctuating  cyst  of  large  size.  By  vagina, 
uterus  quite  fixed — cervix  high  up.      Lips  of  os  uteri  uni- 
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formly  enlarged  and  hardened,  with  a  "  creaking^'  feel  to 
the  fingers — not  nodulated,  on  contrary,  smooth.  Os  gapes, 
but  no  sprouting  or  friable  tissue  felt  inside.  No  foetor, 
but  some  blood  on  examining  finger.  Legs  oedematous. 
CEdema  out  of  proportion  to  abdominal  distension.  No 
albumen. 

Diagnosis. — Unilocular  ovarian  cyst.  Carcinoma  of  the 
uterus  and  pelvis.  Patient  sank  in  the  course  of  three 
weeks.  Treatment  consisted  in  relieving  pain  by  morphia 
and  the  oedema  of  legs  by  puncture. 

Autopsy. — Great  emaciation.  Legs  oedematous,  espe- 
cially the  right.  On  cutting  through  abdominal  wall  a  cyst 
is  seen  to  occupy  the  whole  abdomen,  reaching  from  the 
brim  of  pelvis  to  costal  margin.  Only  a  few  slight  adhe- 
sions between  it  and  viscera.  Stomach  with  omentum  and 
transverse  colon  above  and  in  front  of  cyst,  ascending 
colon  between  it  and  abdominal  wall,  descending  colon 
behind  it.  Small  intestines  all  pushed  over  to  left  side, 
lying  between  cyst  and  abdominal  wall  in  front  of  colon. 
The  cyst  is  unilocular,  and  contains  about  two  gallons  of 
thick,  brownish  fluid ;  its  posterior  walls  thickened,  and 
small  nodules  (carcinomatous)  on  internal  surface.  It  is 
attached  by  a  short  broad  pedicle  to  right  corner  of  uterus. 
Left  ovary  is  equal  in  size  to  a  large  orange,  rounded  and 
very  firm,  except  superficially,  where  there  are  a  few  cysts; 
cut  surface  has  a  dense  greyish-white  appearance.  Uterus 
is  uniformly  enlarged,  and  is  closely  adherent  behind  to  a 
dense  mass  (carcinomatous),  reaching  downwards  into  pelvis 
and  upwards  into  abdomen.  Uterine  walls  thickened  and 
very  firm — no  roughening  of  the  mucous  membrane.  The 
OS  gapes;  lips  large,  broad,  and  firm.  In  posterior  wall 
of  cervix  a  collection  of  soft  and  decaying  tissue. 

The  carcinomatous  growth  behind  the  uterus  firmly 
compresses  the  right  ureter  and  both  iliac  veins.  Right 
kidney  greatly  wasted  ;  pelvis  and  ureter  above  obstruction, 
much  dilated.  Left  kidney  hypertrophied.  Both  supra- 
renal capsules  considerably  thickened  (cancerous).  Left 
kidney,  liver^   pancreas^  and  bladder,  studded  with  small 
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nodules  (carcinomatous).  Abdominal  peritoneum  appa- 
rently healthy. 

On  section  the  abnormal  growth  is  for  the  most  part 
very  firm  and  of  a  greyish-white  colour.  Little  or  no  juice 
on  squeezing,  except  from  some  of  the  lumbar  and  pelvic 
glands  and  visceral  nodules. 

Bemarlis. — The  case  is  brought  before  the  Society 
chiefly  because  the  diagnosis  of  carcinoma  was  arrived  at 
by  means  of  uterine  signs ;  and  this,  notwithstanding  that 
the  uterus  was  only  secondarily  and  apparently  for  a  short 
time  affected.  The  cyst  was  of  such  size  that  all  abdo- 
minal signs  of  the  concurrent  disease  were  masked. 


TWO  CASES  OF  RUPTURE  OF  THE  VAGINA 
DURING  LABOUR. 

By  A.  L.  Galabin,  M.A.,  M.D.,  F.R.C.P. 

ASSISTANT   OBSTETEIC   PHYSICIAN   AND  JOINT   LECTrEBE   ON   0BSTETEIC3   TO 

guy's    HOSPITAL;     EXAMINEE   IN   OBSTETEIC    MEDICINE    TO   THE 

TTNIVEESITY     OF     CAMBRIDGE. 

The  following  cases  appear  to  me  to  be  worthy  of  being 
recorded  together,  from  the  rarity  of  the  accident,  and  the 
similarity  of  its  causation,  although  its  result  was  not 
precisely  the  same  in  the  two  instances. 

Case  I. — The  patient,  Mrs.  W — ,  was  thirty-seven  years 
old,  and  was  under  the  care  of  Mr.  Sharman,  of  Gipsy 
Hill.  She  was  a  publican^s  wife,  and  was  enormously  fat, 
so  that,  although  her  stature  was  short,  her  weight  was 
seventeen  stone.  She  had  previously  had  eight  living 
children,  all  of  which  had  been  delivered  naturally  except 
the  last.  On  that  occasion,  as  the  pains  were  beginning 
to  cease,  and  labour  was  not  making  much  progress,  Mr. 
^barman  completed  the  delivery  with  forceps. 
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On  the  present  occasion  labour  pains  commenced  about 
8  p.m.  on  May  28th,  1878.  The  waters  were  said  to  have 
broken  that  evening,  but  the  pains  did  not  come  on  at  all 
vigorously  until  the  next  morning.  Mr.  Sharman  was 
summoned  at  7  a.m.  on  the  29th.  He  then  found  the  os 
to  be  fairly  dilated,  but  the  head  still  high  in  the  pelvis, 
which  appeared  to  afford  ample  space.  Soon  after  9  a.m., 
the  head  having  up  to  that  time  still  not  descended  into 
the  pelvis,  the  patient  got  out  of  bed,  and  was  heard  to 
be  straining  violently  upon  a  night-stool,  the  attendant 
being  at  the  time  in  the  next  room.  On  his  return  to  the 
room  Mr.  Sharman  found  that  the  head  had  rapidly 
descended  to  the  perineum,  and  almost  immediately,  at 
about  9.30  a.m.,  the  head  was  expelled.  No  farther 
uterine  action  occurred,  and  as  the  child  was  becoming 
asphyxiated,  it  was  easily  extracted  by  traction.  It  was 
a  plump  female  of  the  ordinary  size,  and  was  living.  At  the 
end  of  twenty  minutes,  as  expulsion  of  the  placenta  could 
not  be  procured  by  other  means,  moderate  traction  was  made 
upon  the  funis,  but  it  broke  and  came  away,  leaving  the 
placenta  behind.  On  introducing  his  hand  Mr.  Sharman 
felt  a  substance  which  at  first  seemed  somewhat  to 
resemble  placenta,  but  recognising  that  it  had  a  peculiar 
and  unusual  feel,  he  brought  it  carefully  into  view  at  the 
vulva,  and  then  found  it  to  be  large  intestine,  its  character 
being  plainly  marked  by  the  longitudinal  bands.  This 
diagnosis  was  confirmed  by  two  other  medical  men  who 
afterwards  saw  the  patient,  and  it  was  thus  clear  that 
some  rupture  had  occurred,  although  no  unusual  amount 
of  heemorrhage  had  taken  place  externally.  In  hope  of 
reaching  and  bringing  away  the  placenta,  the  hand  and 
arm  were  introduced  into  the  vulva  as  far  as  the  elbow, 
but  it  could  not  be  felt. 

Being  summoned  in  the  afternoon  to  see  the  patient, 
I  arrived  about  5  p.m.  She  was  then  moaning,  and 
breathing  rapidly;  the  pulse  was  112,  but  of  fair  strength. 
There  was  great  tenderness  and  distension  of  the  abdomen, 
and  she  would  scarcely  allow  its  surface  to  be  touched 
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or  any  digital  exploration  to  be  made.  I  found  that  tliere 
was  a  rent  in  the  vaginal  wall  at  its  attaclinient  to  the 
cervix  posteriorly,  so  that  the  cervix  was  separated  from 
the  vagina  for  fully  half  its  circumference.  The  os  uteri 
was  closed  too  tightly  to  admit  the  finger,  and  the  immense 
thickness  of  the  abdominal  walls  rendered  it  impossible 
to  make  out  the  size  of  the  fundus.  There  were  no 
intestines  in  the  vagina,  but  higher  up  could  be  felt  a 
small  tongue  of  soft  tissue,  somewhat  resembling  the  stump 
of  the  funis.  On  subsequent  examination  under  an 
anaesthetic,  however,  it  appeared  rather  to  be  either  the 
vermiform  appendix  or  some  portion  of  lacerated  tissue. 

Under  the  circumstances  I  feared  that  to  attempt  any 
more  complete  exploration  of  the  uterus,  to  ascertain 
whether  the  placenta  were  retained  within  it,  would 
involve  a  risk  of  separating  it  entirely  from  the  vagina, 
since  it  was  impossible  to  command  the  fundus  by  the 
external  hand.  It  appeared  to  me  that  the  only  possible 
chance  for  the  patient  would  be  to  open  the  abdomen, 
sponge  out  the  blood  from  the  peritoneal  cavity,  and 
search  for  the  placenta.  If  it  could  not  be  found  else- 
where the  interior  of  the  uterus  might  then  be  explored. 

This  operation  was  commenced  at  about  7  p.m.  with 
the  assistance  of  Mr.  Sharman  and  Mr.  Atkins.  When 
the  patient  was  under  chloroform,  a  final  attempt  was 
made  to  reach  the  placenta  per  vaginum,  but  it  could 
not  be  felt.  In  dividing  the  abdominal  wall  a  layer  of 
fat  fully  three  inches  in  thickness  had  to  be  cut  through. 
On  the  first  puncture  of  the  peritoneum  dark  blood  spurted 
out  in  a  jet,  so  that  it  was  at  first  supposed  that  a  large 
vein  had  been  divided.  It  proved  that  there  was  a  collec- 
tion of  about  two  pints  of  blood  beneath  the  abdominal 
wall  in  front.  As  the  blood  was  evacuated  the  intestines 
began  to  protrude  in  the  line  of  incision.  They  were 
lying  in  front  of  the  uterus,  which  was  in  a  position  of 
slight  retroversion.  Without  much  search  the  placenta 
was  discovered,  also  lying  in  front  of  the  uterus  and  upon 
the  top  of  the  bladder,  somewhat  towards  the  left  side, 
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and  was  easily  removed.  The  peritoneal  cavity  was  then 
sponged  out,  but  it  appeared  that  some  bleeding  was  still 
going  on  at  the  seat  of  laceration,  and  the  retro-uterine 
fossa  could  not  be  got  quite  dry.  It  was  noticed  that  the 
blood  removed  from  the  abdomen  had  a  peculiar  smell, 
like  that  of  the  early  lochial  discharge. 

After  the  operation  the  patient  slept  for  some  hours 
during  the  night,  but  vomiting  commenced  early  the  next 
morning,  accompanied  by  other  symptoms  of  peritonitis. 
She  died  between  3  and  4  a.m.  on  the  31st,  about  forty- 
two  hours  after  delivery. 

As  to  the  mechanism  of  the  accident  it  would  seem 
probable  that  the  rupture  commenced  when  the  patient 
was  straining  on  the  night-stool,  and  was  completed  by 
the  pain  which  expelled  the  foetal  head  through  the 
vulva.  It  seems  necessary  also  to  suppose  that  at  this 
moment  the  whole  body  of  the  foetus  was  extruded  out  of 
the  uterus  and  partially  into  the  peritoneal  cavity,  and 
that  the  placenta  was  also  expelled  and  passed  through  the 
rent  behind  the  cervix  into  the  peritoneal  cavity,  the 
vagina  being  occupied  by  the  shoulders  and  trunk  of  the 
foetus.  This  appears  to  be  clear  from  the  fact  that  no 
recurrence  of  uterine  action  was  noticed,  and  that  if  the 
placenta  had  been  expelled  by  the  uterus  after  the  ex- 
traction of  the  foetus  it  would  have  been  found  in  the 
vagina. 

The  enormous  size  and  laxity  of  the  patient^s  abdomen 
seemed  to  render  it  likely  that  when  she  was  straining 
upon  the  night-stool  the  uterus  might  have  been  in  a 
position  of  extreme  anteversion.  If  a  vigorous  pain 
occurred  under  such  circumstances  an  undue  strain  would 
be  thrown  upon  the  posterior  wall  of  the  genital  passage, 
and  the  position  of  the  rupture  might  thus  be  accounted 
for. 

It  is  more  difl&cult  to  account  for  the  placenta  having 
got  into  the  position  in  which  it  was  found,  lying  in  front 
of  the  uterus  and  upon  the  top  of  the  bladder.  It  is 
possible,  however,  that   in    returning   the   intestines   the 
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placenta  might  have  been  indirectly  pushed  upwards  and 
forwards  by  their  means. 

Case  II. — The  patient^  Johannah  R — ,  was  forty-one 
years  old^  and  had  previously  had  ten  normal  deliveries. 
She  was  attended  in  the  Guy^s  Hospital  Charity.  On 
December  6th^  1875^  I  was  summoned  to  see  what  was 
said  to  be  a  case  of  placenta  prfevia.  On  my  arrival  I 
found  that  considerable  hemorrhage  had  occurred^  but 
that  the  pains  had  ceased  since  its  commencement.  This 
at  once  suggested  the  possibility  of  some  rupture  having 
taken  place,  but  no  symptom  of  sudden  shock,  pain,  or 
collapse  had  been  noticed,  and  the  pulse  was  of  good 
strength  although  rapid,  its  rate  being  nearly  120.  The 
abdomen,  however,  was  tender  and  distended,  and  the 
patient  would  not  allow  it  to  be  manipulated.  It  was  not 
apparent  that  the  parts  of  the  foetus  were  more  manifestly 
tangible  than  usual. 

On  vaginal  examination,  no  presentation  could  be  felt, 
and  the  finger  penetrated  a  long  way  without  meeting  with 
resistance.  Something  could  be  just  touched,  which  rather 
resembled  the  lower  edge  of  a  placenta  with  its  amniotic 
surface  posterior.  Chloroform  was  then  administered,  and 
a  more  complete  exploration  made  by  the  introduction  of 
the  hand  into  the  vagina.  It  was  then  apparent  that  there 
was  a  laceration  between  the  posterior  edge  of  the  cervix 
and  the  vagina  for  more  than  half  of  its  circumference. 
What  had  been  mistaken  for  a  presenting  placenta  was 
the  posterior  wall  of  the  uterus,  the  cervix  being  rather 
deeply  cleft  bilaterally.  The  posterior  peritoneal  surface 
of  the  uterus  had  been  taken  for  the  amniotic  surface  of 
the  placenta.  The  fundus  uteri  could  be  felt  in  front,  and 
appeared  to  be  empty.  It  was  thus  evident  that  both  the 
foetus  and  the  placenta  must  have  escaped  through  the  rent 
in  the  vagina  into  the  abdominal  cavity.  The  head  could 
now  be  recognised  at  the  upper  part  of  the  abdomen. 

It  afterwards  appeared  that,  about  four  hours  before  the 
commencement  of  the  htemorrhage,  the  patient  had  been 
^een   by   another   extern  attendant,   who  had  found  the 
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vertex  to  be  presenting.  As^  however,  the  os  uteri  was 
then  not  dilated^  and  the  pains  were  slight^  he  had  soon 
left. 

Under  these  circumstances,  I  think  there  can  be  no 
doubt  that  the  best  treatment  would  have  been  to  remove 
the  foetus  and  placenta  by  gastrotomy.  The  patient's  abode, 
however,  was  a  most  miserable  one,  and  she  and  her  friends 
were  Irish,  and  utterly  refused  to  permit  any  such  opera- 
tion. 

On  further  exploration  it  was  found  that  a  foot  of  the 
f  CBtus  lay  temptingly  within  easy  reach,  and  that  there  did 
not  appear  to  be  much  pelvic  contraction,  although  the 
sacrum  was  somewhat  prominent.  The  previous  ten  nor- 
mal deliveries  were  also  evidence  of  the  existence  of  a  fair 
amount  of  space.  I  therefore  brought  down  the  foot  and 
leg  into  the  vagina  and  extraction  was  completed  by  the 
senior  obstetric  resident.  It  proved  impossible,  however, 
to  bring  the  head  through  the  pelvic  brim,  until  the  occi- 
pital bone  had  been  perforated,  and  considerable  traction 
applied.  The  extraction  of  the  foetus  and  the  placenta 
was  followed  by  the  flow  of  a  large  quantity  of  blood, 
which  had  apparently  been  collected  in  the  peritoneal  cavity. 
Some  fgecal  matter  was  also  found  in  the  vagina,  indicat- 
ing some  rupture  of  intestine.  It  is  probable  that  some 
part  of  the  intestine  was  caught  between  the  foetal  head 
and  the  sacrum,  although  no  portion  of  it  could  be  detected 
within  reach  at  any  time  during  the  extraction.  Some 
haemorrhage  continued  after  removal  of  the  foetus,  and  the 
patient  died  within  two  hours  after  delivery.  No  autopsy 
was  made.  The  child  was  a  male,  and  of  rather  large 
size. 

The  necessity  for  perforating  the  after-coming  head  in 
this  case,  although  ten  previous  children  had  been  deliv- 
ered naturally,  illustrates  the  disadvantage  of  drawing  the 
foetus  back  through  the  laceration  under  such  circum- 
stances. The  explanation  is  not  difficult  to  find,  for  it  is 
clear  that,  unless  the  uterus  remained  completely  above 
the  brim,  the  available  conjugate  diameter  of  the  pelvis 
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would  be  diminislied  by  the  double  thickness  of  the  con- 
tracted uterine  wall^  which  would  be  several  times  greater 
than  the  double  thickness  of  the  same  uterine  wall  when 
expanded  over  the  foetus.  On  this  account  the  extraction 
would  be  likely  to  prove  more  difficult  than  if  the  foetus 
had  escaped  through  a  laceration  in  the  uterus  itself.  In 
the  present  instance  it  would  probably  have  been  better  to 
let  the  patient  die  undelivered  rather  than  attempt  the  ex- 
traction, since  the  operation  undoubtedly  accelerated  the 
fatal  issue,  which  appeared  to  be  immediately  due  chiefly 
to  the  loss  of  blood. 

The  mode  of  escape  of  the  foetus  into  the  abdominal  cavity, 
and  the  reversal  of  the  direction  of  its  long  axis  during 
that  escape,  can  only  be  explained  on  the  supposition  that 
the  uterus  was  unduly  anteverted  at  the  moment  of  rupture. 
The  foetal  head  must  then  have  been  driven  by  the  uterine 
force  backward  against  the  promontory  of  the  sacrum,  and 
by  that  prominence  have  been  deflected  upwards  into  the 
abdomen  instead  of  passing  downwards  into  the  pelvis. 
The  whole  of  the  foetus  and  the  placenta  appear  to  have 
followed  in  the  same  upward  direction. 

Both  these  cases  are  instances,  not  of  rupture  due  to  a 
degeneration  of  any  part  of  the  uterine  wall,  but  of  the 
action  of  the  uterus  having  proved  too  violent  for  the 
strength  of  its  supports.  It  is  possible,  however,  that  the 
tissue  of  the  vaginal  wall  may  have  been  unduly  lacerable. 
In  both  instances,  too,  the  accident  appears  to  have  been 
due,  not  to  any  considerable  degree  of  pelvic  obstruction 
or  protraction  of  labour,  but  to  a  violent  pain  having 
occurred  while  the  axis  of  the  uterus  was  abnormally 
directed,  so  that  its  stress  fell  upon  the  posterior  wall  of 
the  genital  passage  instead  of  causing  advance  of  the  head. 

The  cases  may,  doubtless,  be  regarded  as  telling  in 
favour  of  the  principle  of  giving  instrumental  assistance 
comparatively  early  in  difficult  labour.  It  can  scarcely  be 
said,  however,  that  in  either  of  them,  the  use  of  forceps 
had  been  indicated;  for  in  the  first  case,  the  head  had 
been  above  the  brim  until  a  few  minutes  before  the  rup- 
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ture^  and  in  the  second,  it  had  remained  so  throughout. 
In  patients  who  had  had  numerous  normal  deliveries^  pro- 
bably few  obstetricians  would  have  recourse  to  the  high 
forceps  operation,  before  the  os  had  been  dilated  for  more 
than  two  or  three  hours,  and  while  there  was  no  elevation 
of  pulse,  or  sign  of  nervous  distress. 

Dr.  Baenes  considered  the  cases  important  as  showing  that 
spontaneous  rupture  of  the  vagina  may  occur  during  labour. 
Had  the  forceps  been  employed  on  either  of  these  cases  the 
practitioner  would  probably  have  been  blamed  for  the  result, 
and  the  laceration  have  been  attributed  to  his  manipulation.  In 
fat  women  the  tissues  give  way  under  slighter  forces.  Cases  of 
ruptured  vagina  occur  suddenly  in  morbid  tissues,  and  before 
there  is  any  indication  on  which  to  act. 

Dr.  Cleveland  referred  to  a  practical  point  in  the  first  case, 
and  suggested  that  it  might  prove  a  useful  warning,  under  all 
circumstances,  to  employ  the  utmost  gentleness  in  attempting  to 
bring  down  the  placenta  by  traction  on  the  funis.  Although 
there  was  no  evidence  that  undue  force  had  been  used,  yet  the 
fact  remained  that,  had  the  cord  not  been  unfortunately  broken, 
the  placenta  might  have  been  cautiously  traced  to  its  resting 
place,  and  removed  without  the  operation.  He  believed  there 
were  few  cords  that  would  bear  the  strain  required  for  the 
removal  of  a  placenta  unaided  by  other  manipulative  and  expul- 
sive efforts. 

Dr.  Matthews  Duncan  had,  not  long  ago,  been  consulted  by 
the  Crown  in  a  medico-legal  case  where  the  second  of  twins  was 
born  after  a  vagmal  rupture.  Both  children  were  spontaneously 
born.  The  bowels  prolapsed.  The  mother  died.  He  had  also 
some  years  ago  seen  a  case  of  rupture  of  the  vagina  in  a  diflficult 
labour  to  which  he  was  called  by  a  practitioner  who  did  not  sus- 
pect the  accident,  which  was  made  out  before  delivery.  In  this 
case  there  was  no  especial  complaint,  no  prostration  or  collapse. 
After  delivery  the  woman  was  bandaged  with  as  little  complaint 
as  if  she  had  not  had  a  rupture  which  proved  fatal  in  a  few  days. 
When  the  great  majority  of  such  ruptures  takes  place,  the 
cervix  and  vagina  form  one  tube  whose  parts  were  distinguished 
chiefly  by  the  line  of  external  os  projecting.  The  vagina  might 
rupture  or  the  cervix  might  nipture,  but  the  body  did  not. 
Vaginal  ruptures  were  not  rare,  formmg  about  a  third  of  the 
whole. 

Dr.  Gervis  gave  some  particulars  of  two  cases  of  ruptured 
vagina,  in  one  of  which  the  child  and  placenta  had  both  escaped 
into  the  peritoneal  cavity  and  remained  there  undetected  for  forty- 
eight  hours  ;  putrefactive  changes  having  begun  ;  and  in  the 
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other  the  rupture  occurred  in  a  labour  in  which  the  forceps  had 
been  used,  and  the  collapse  was  attributed,  prior  to  the  detection 
of  the  vaginal  rent,  to  the  continued  influence  of  the  anaes- 
thetic. 

Dr.  Roper  remarked  on  the  common  features  of  these  two 
cases,  each  woman  had  had  a  large  number  of  children  (one  was 
immensely  fat),  and  the  abdominal  walls  had  become  weakened, 
constituting  the  "  pendulous  belly  "  of  pregnancy.  He  had 
seen  such  cases  where  the  laxity  of  the  abdominal  muscles 
allowed  the  pregnant  uterus  to  fall  so  far  forward  that  its 
fundus  pointed  downwards.  The  dragging  of  the  uterus  over  the 
pubes  elongated  the  vagina  by  drawing  it  upwards  out  of  the 
pelvis,  and  thus  the  posterior  wall  of  the  vagina  especially 
became  stretched  even  before  labour  commenced.  The  uterus 
lying  at  this  angle  to  the  pelvic  brim  cannot  expel  its  contents  ; 
when  it  contracts,  it  can  only  drive  the  presenting  part  of  the 
foetus  upwards  and  backwards  above  the  promontory  of  the 
sacrum,  and  thus  putting  the  j^osterior  vaginal  wall  still  more 
violently  on  the  stretch.  In  such  cases  the  presentation  is  always 
high  up,  even  over  the  top  of  the  symphysis  pubis.  The  os 
uteri  is  generally  soft  and  very  dilatable  though  not  dilated,  for 
the  axis  of  the  child  is  so  placed  that  the  presenting  part  cannot 
be  forced  down  in  contact  with  the  os  to  dilate  it.  Such  labours 
are  exceedingly  long  and  painful,  and  likely  to  end  in  ruj^ture  of 
the  vagina  at  that  particular  part  described  by  Dr.  Galabin. 
The  immediate  restoration  of  the  uterus  to  its  proper  position,  so 
that  its  long  axis  and  that  of  the  child  may  correspond  to  the 
axis  of  the  brim,  is  the  first  important  step  in  treatment,  and 
then  timely  aid  with  forceps  if  needed. 

Dr.  Platfair  said  that,  among  other  lesions,  these  interesting 
cases  taught  the  importance  of  attending  to  the  proper  axis  of 
the  uterus  being  maintained  by  bandaging  and  position.  Since 
in  both  cases  it  seemed  that  the  laceration  was  in  some  degree 
promoted  by  the  uterus  acting  forcibly  in  a  wrong  direction,  so 
that  the  presenting  part  could  not  enter  the  pelvic  brim.  He 
was,  however,  specially  anxious  to  point  out  that  they  seemed 
to  him  very  strongly  to  teach  the  correctness  of  the  practice  he 
had  long  advocated,  that  after  mpture  of  the  uterus,  when  any 
considerable  part  of  the  child,  or  the  placenta,  had  escaped  into 
the  peritoneal  cavity,  gastrotomy  afforded  the  patient  the  best 
chance  of  recovery.  This  rule,  however,  was  not  yet  generally 
taught  in  our  obstetric  works,  and  probably  the  majority  of 
practitioners  in  the  face  of  this  emergency,  would  then  adopt  the 
old  plan  of  withdrawing  the  foetus  or  placenta  through  the  rent 
in  the  uterus  or  vagina.  Under  such  circumstances,  a  mass 
of  blood  being  left  in  the  peritoneal  cavity,  recovery  was  clearly 
impossible.  In  these  days  of  advanced  abdominal  surgery  no 
one  could  say  that  the  incision  through  the  abdominal  parietes 
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would  materially  increase  the  risk  of  the  case,  while  the  sponging 
away  of  the  extravasated  blood,  with  proper  antiseptic  pre- 
cautions, and  careful  attention  to  what  the  French  called  the 
"  toilette  du  peritoine,"  so  as  to  get  rid  of  extravasated  matters 
which  if  left  to  decompose  would  certainly  lead  to  fatal  mischief, 
would,  at  any  rate,  give  the  patient  a  chance  of  recovery.  Who, 
for  example,  would  have  such  a  case  as  that  related  by  Dr.  Gervis 
without  feeling  certain  that  this  plan  afforded  the  only  possible 
chance  for  it,  and  he  would  ask  him  what  treatment  was  pursued 
in  that  instance. 


SOME  CLINICAL  REMAKKS  ON  A  CERTAIN 
CLASS  OF  CASES  OF  ANTEFLEXION  OF  THE 
UTERUS,  WITH  CERTAIN  CORRELATED  CON- 
DITIONS. 

By  Geoege  Ropee,  M.D,,  M.R.C.P., 

PHTSICIAH   TO  THE   EASTERN  DIVISION   OF   THE  EOYAX    MATERNITY   CHARITY, 

PHYSICIAN   TO   THE   EOYAL   INFIRMARY   FOR   CHILDREN   AND 

WOMEN,   WATERLOO   BRIDGE   ROAD. 

In  recording  the  following  observations,  I  wish  it  to 
be  understood  that  they  are  strictly  confined  to  this  one 
class  of  so-called  anteflexion  with  certain  associated  con- 
ditions, and  that  the  subject  of  flexions  generally  will  be 
only  incidentally  alluded  to  by  way  of  contrast.  At 
starting,  I  will  at  once  explain  what  I  mean  with  respect 
to  the  class  of  cases  now  under  observation  as  compared 
with  flexions  generally: — 1.  That  they  are  congenital  and 
are  not  the  result  of  any  pathological  changes  in  the 
uterine  texture,  but  are  malformations  of  the  whole  or 
part  of  the  organ.  2.  That  acquired  flexions  generally 
are  associated  with  some  pathological  change  in  the 
uterine  tissues,  whether  it  be  one  of  hypertrophy,  atrophy, 
or  degeneration.  Here  then  is  the  great  distinction  I 
wish  to  be  observed.  The  one  class  depends  on  con- 
genital malformation  or  imperfect  development,  the  uterine 
texture  being  healthy  ;  the  other  on  morbid  changes  in 
the  uterine  tissues  or  appendages.      My  observations  will 


CASES  OP  ANTEFLEXION  OP  THE  UTERUS.       305 

now  be  entirely  confined  to  the  former  class.  The  text 
books  on  diseases  of  women  abound  in  diagrams  and 
illustrations  of  anteflexion,  and  much  has  been  written 
generally  on  this  form  of  ailment;  but  I  do  not  remember 
that  it  has  been  differentiated  from  other  forms  of  flexion 
with  that  particularity  it  deserves.  I  think  the  best  way 
to  effect  this  differentiation  will  be  by  narrating  the 
simple  facts  which  are  observed  as  physical  signs.  The 
sense  of  touch  will  tell  that  there  is  an  antecurvature  of 
the  uterus  running  from  the  top  of  the  fundus  to  the 
point  of  the  cervix,  extending  the  whole  length  of  the 
organ.  There  is  no  one  point  in  either  the  cervix  or  body 
at  which  a  flexion  exists,  as  in  the  pathologically  flexed 
organ.  These  two  conditions  may  be  well  illustrated  by 
taking  a  piece  of  cane  and  bending  it  so  that  its  ends  are 
made  to  approach  each  other ;  this  is  curvature.  If  the 
same  piece  of  cane  be  now  broken  in  a  manner  so  as  to 
constitute  a  cane  or  greenstick  fracture  at  a  given 
point,  and  by  this  means  the  ends  are  made  to 
approach  each  other,  then  we  have  a  flexion  resem- 
bling one  of  a  pathological  or  acquired  kind.  In  the 
first  case  there  is  a  simple  bending  from  end  to  end, 
constituting  a  curvature ;  in  the  second  there  is  a  sharp 
angle  of  flexion,  produced  at  a  definite  place  from  struc- 
tural mischief.  In  other  words,  the  uterus  is  equally 
rigid  throughout  its  length  in  the  one  case,  and  in  the 
other  there  is  a  definite  point  of  weakness  and  flaccidity. 
In  one,  movement  of  the  cervix  is  always  freely  com- 
municated to  the  body  of  the  uterus,  for  they  are  one 
solid  compact  body,  in  the  other  the  cervix  may  be  freely 
moved  about  without  the  body  of  the  uterus  participating 
in  the  movement,  for  here  they  are  in  a  great  measure 
disconnected,  being  separated  by  an  intervening  portion  of 
softened  tissue.  This  condition  of  antecurvature  has,  for 
a  long  time,  been  observed  by  me  and  Mr.  Day,  our 
excellent  house  surgeon  at  the  Waterloo  Bridge  Infirmary, 
and  we  always  call  it  antecurvature  as  distinguished  from 
anteflexion. 

VOL.  XX.  20 
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I  shall  not  speak  of  the  cervix  as  distinct  from  the 
body  of  the  uterus,  in  these  cases ;  except  to  remark  that 
it  is  frequently  found  of  imperfect  formation,  variously 
deformed ;  it  may  be  short  and  small,  long,  pointed  and 
small,  blunt,  round  and  thick,  pointed  and  hooked. 
The  orifice  of  the  canal  mostly  very  small.  Apart  from 
any  actual  deformity,  the  uterus  is  sometimes  of  diminu- 
tive size.  By  touch  alone  these  physical  signs  may  be 
observed.  Further  evidence  is  forthcoming  by  use  of  the 
sound,  and  here  we  at  once  come  upon  a  fact  which  aids 
us  in  our  conclusion  regarding  the  character  of  the  case. 
The  sound  frequently  cannot  be  made  to  enter  the  cavity 
of  the  uterus,  except  with  some  difficulty  ;  partly  perhaps 
from  the  narrowness  of  the  canal,  partly  from  its  sinu- 
osity. The  curve  may  not  be  very  great,  yet  the  difficulty 
of  introducing  the  sound  is  sometimes  considerable,  and 
often  the  greatest  resistance  is  at  the  upper  part  of  the 
canal  near  the  os  internum.  The  sound  having  reached 
the  fundus,  we  may  succeed  in  straightening  the  organ, 
but  on  withdrawing  the  instrument  the  uterus  at  once 
returns  to  its  original  shape  by  means  of  its  own  elasticity. 
How  different  is  the  case  in  introducing  the  sound  into  a 
pathologically  flexed  uterus,  however  much  bent,  even  to 
the  degree  of  doubling,  so  that  the  top  of  the  fundus  looks 
in  the  direction  of,  and  may  even  be  on  a  level  with,  the 
point  of  the  cervix ;  yet,  with  all  this  angularity,  how 
easily  the  sound  may  be  introduced  (due  allowance  being 
made  for  the  probability  that  the  one  uterus  is  multi- 
parous,  the  other  nulliparous).  On  withdrawing  the  sound 
from  such  a  uterus  after  having,  with  much  ease,  rectified 
the  position  of  the  fundus,  this  does  not  spring  back  by  its 
own  elasticity  ;  but  passively  drops  into  its  malposition 
in  consequence  of  its  weight  and  its  flabby  connection  with 
the  cervix  at  the  point  of  flexion. 

I  think  I  have  said  enough  to  establish  a  correct 
diagnosis  of  a  congenitally  antecurved  uterus  by  physical 
signs.  I  need  not  enter  into  the  errors  which  may  lead 
to  wrong   diagnosis  of  anteflexion,  such  as  mistaking  for 


CASES  OP  ANTEFLEXION  OF  THE  UTERUS.       307 

it,  fibroids  or  haematocele  about  the  anterior  wall  of  the 
uterus.  Most  gyngecological  authors  have  described  ante- 
flexion to  be  of  much  more  frequent  occurrence  than  retro- 
flexion ;  but  they  have  not  particularised  the  kind  of 
anteflexion  observed.  My  own  experience  of  the  patho- 
logical or  acquired  form  of  anteflexion  is  that  it  is  very 
rare ;  much  less  frequent  than  that  of  retroflexion  of  the 
same  kind.  I  do  not  remember  to  have  seen  an  anteflexed 
uterus  of  the  pathological  or  acquired  kind  so  great  in 
extent  that  the  fundus  hung  down  to  the  same  level  as 
the  point  of  the  cervix.  There  are,  however,  anatomical 
reasons  which  to  a  greater  degree  favour  the  descent  of 
the  fundus  in  a  posterior  rather  than  an  anterior  direc- 
tion. 

My  chief  object  in  referring  to  the  greater  frequency 
with  which  anteflexion  has  been  said  to  exist  by  authors 
is  to  call  attention  to  the  axis  of  the  perfectly  shaped 
uterus,  naturally  situated  in  the  pelvis.  From  an  inclina- 
tion of  the  fundus  forwards  towards  the  pubes,  and  of  the 
point  of  the  cervix  somewhat  backwards,  so  as  to  bring  the 
axis  of  the  whole  organ  into  correspondence  with  the  axis 
of  the  pelvic  brim,  the  uterus  naturally  has  an  inclination 
towards  anteversion,  and  the  anterior  surface  of  the  uterus 
^can  generally  be  felt  by  running  the  finger  upwards  along 
the  front  of  the  cervix,  giving  an  impression  of  morbid 
anteversion  or  anteflexion.  We  may  go  further  than  this, 
and  say  that  the  uterus  is,  in  a  measure,  antecurved 
naturally,  as  indeed  it  is  to  a  slight  extent,  to  bring  it 
into  synclitism  with  the  curve  of  Cams. 

I  cannot  help  thinking  that  those  authors  who  have 
given  us  statistics  on  this  subject,  have  regarded  this 
naturally  anteverted  and  antecurved  state  as  abnormal,  and 
hence  the  perpetuation  of  an  error,  for  we  find  these 
statistics  copied  by  one,  from  another  in  the  text-books. 
I  now  come  to  the  associated  conditions  of  the  abnormally 
curved  uterus. 

1.  A  misshaped  vagina.  This  is  often  short  and 
contracted   at    its   upper   part.      It   closely   surrounds  the 
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cervix    leaving    neither    an  anterior  nor  posterior    pouch 
and  may  be  called  a  short,  conical  vagina. 

2.  A  short  perinasum.  This  is  sometimes  thick  and 
narrow,  like  a  fleshy  band  separating  the  anal  and  vaginal 
orifices. 

3.  There  is  often  a  peculiarity  in  the  growth  of  hair 
about  different  parts  of  the  body.  The  hair  of  the  pubes 
is  extended  along  the  linea  alba  and  over  the  lower  abdo- 
men. The  legs  below  the  knees,  as  well  as  the  forearms, 
are  studded  with  hairs  of  a  stiff  bristly  kind,  and  long  hairs 
grow  from  the  follicles  of  the  mammary  areola.  This 
growth  of  hair  occurs  in  very  young  women.  It  is  not 
alleged  that  these  abnormalities  always  exist  in  connection 
with  the  deformed  uterus,  but  they  are  of  frequent  occur- 
rence. So  far  as  I  know,  they  have  not  hitherto  been 
observed  nor  placed  on  record. 

Having  enumerated  the  various  anatomical  conditions 
bearing  on  antecurvature,  I  will  now  speak  of  their  physi- 
ological functions.  As  there  are  all  degrees  of  these 
abnormally  formed  organs,  so  will  there  be  corresponding 
defects  in  the  performance  of  their  functions.  Most  of 
the  ailments  the  gynaecologist  is  called  on  to  treat,  in  this 
class  of  cases,  are  the  mere  outcome  of  physiological  func- 
tions imperfectly  and  with  difficulty  performed  by  organs 
anatomically  imperfect.  It  is  only  natural  to  suppose  that 
an  anatomically  defective  organ  will  perform  its  duties 
imperfectly,  and  so  we  shall  find  it.  It  is  only  with  the 
uterus,  as  with  any  other  organ,  as  the  eye  or  heart.  The 
small  malformed  eye,  which  is  hypermetropic,  does  its  duty 
only  imperfectly  and  with  difficulty,  and  the  heart  with  an 
unclosed  foramen  ovale  or  an  open  ductus  arteriosus  will 
but  lamely  perform  its  functions.  This  will  be  the  proper 
place  to  say  that  the  ovaries  are  left  out  of  consideration 
in  relation  to  this  subject — physical  examination  of  them  is 
difficult ;  but  from  the  tolerable  regularity  with  which 
menstruation  is  observed,  they  seem  to  perform  their  func- 
tion naturally.  If  we  keep  these  views  before  us  in  the 
treatment  of  these  cases,  we   shall  much  simplify  what  we 


CASES    OP    ANTEFLEXION    OF    THE    UTERUS.  309 

have  to  do.  We  liave  not  to  treat  disease — wliat  we  have 
to  do  is  to  remove  those  anatomical  obstacles  which  stand 
in  the  way,  and  produce  difficult  physiological  function. 
Remove  the  anatomical  imperfection  and  healthy  physio- 
logical action  will  ensue.^ 

There  are  two  chief  difficulties  of  a  physiological  nature 
dependent  on  the  kind  of  uterus  I  have  described,  to 
which  our  attention  is  clinically  called — Dysmenorrhoea 
and  vSterility.  It  can  scarcely  be  doubted  that  the  severe 
dysmenorrhoea  of  the  antecurved  uterus  is  of  a  mechanical, 
or  what  I  prefer  to  call  of  an  anatomical  kind,  the  conse- 
quence of  a  narrow  and  curved  cervical  canal,  constituting 
simple  stenosis.  Remove  the  stenosis,  and  healthy  phy- 
siological action  will  result,  menstruation  will  be  easy,  or 
as  free  from  difficulty  as  can  be  expected  in  an  imperfect 
organ.  The  treatment  will  therefore  resolve  itself  into 
the  method  to  be  adopted  for  the  removal  of  the  stenosis. 
Different  practitioners  have  advocated  and  pursued  different 
modes  of  effecting  this  object.      Thus  there  is — 

(1.)    Incision  of  the  vaginal  portion  of  the  cervix. 

(2.)  The  more  extensive  incision  of  the  cervix  in  the 
greater  part  of  its  length  even  up  to  and  through  the  os 
internum. 

(3.)  The  immediate  dilatation  of  the  canal  by  means 
of  instrutnents,  which  rapidly  effect  this  purpose — 
dilators. 

(4.)   Gradual  dilatations,  with  sponge  or  laminaria  tents. 

(5.)  The  plan  of  wearing  for  a  considerable  time  intra- 
uterine stems. 

(6.)  The  gradual  mode  of  expansion,  with  metallic 
sounds  or  bougies. 

(7.)  The  use  of  vaginal  pessaries,  mostly  some  modi- 
fication of  Hodge^s  pessary,  not  with  the  view,  obviously, 
of  having  an  influence  on  the  stenosis,  but  with  the  object 
of  straightening  the  curvature  of  the  uterus.      I  will  make 

^  It  is  intended  to  speak  only  of  the  immediate  consequences  in  these  cases. 
All  secondary  ills  and  remote  consequences  are  beyond  the  scope  of  this 
paper. 
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only   a   few  remarks  on  each    mode  of  treatment,   in  the 
order  above  named. 

1.  Incision  of  the  vaginal  portion  of  the  cervix.  I  have 
practised  this  in  cases  of  a  very  curved  or  hooked  form  of 
the  cervix,  for  the  purpose  of  straightening  the  canal  with 
a  view  to  future  treatment,  of  gradually  dilating  the 
narrowed  canal,  sometimes  dividing  the  vaginal  portion  on 
its  convex  surface  by  a  single  incision  with  scissors,  at 
other  times  by  a  bilateral  incision.  It  no  doubt  facilitates 
the  subsequent  process  of  dilatation ;  but  I  have  seen  it 
followed  by  serious  results,  such  as  pelvic  cellulitis  and 
perimetritis,  which,  through  a  long  and  severe  illness, 
seriously  threatened  the  life  of  the  patient.  In  this  opera- 
tion I  have  always  carefully  avoided  making  the  incision 
too  high  up,  so  as  to  approach  near  the  attachment  of  the 
vagina  round  the  cervix.  It  is  an  operation  I  should 
always  avoid  except  where  the  cervix  is  very  curved  or 
hooked. 

2.  The  more  extensive  incision  of  the  cervix  in  the 
greater  part  of  its  length  even  up  to  and  through  the  os 
internum.  This  is  an  operation  I  have  never  performed, 
and  therefore  cannot  speak  of  its  merits  or  demerits.  If 
we  duly  consider  the  anatomical  relations  of  the  inner  os, 
it  cannot  be  regarded  otherwise  than  as  a  dangerous 
operation  even  in  its  immediate  consequences,  leaving 
those  of  a  secondary  kind  unnoticed.  I  will  only  remark 
of  it  that  it  is  an  operation  which  I  believe  has  received 
the  condemnation,  and  I  think  justly  so,  of  the  most 
sagacious,  sound,  and  conscientious  practitioners. 

3.  The  immediate  dilatation  of  the  canal  by  means  of 
dilating  instruments,  which  act  not  by  gradually  expanding 
the  canal,  but  with  a  sudden  force  which  produces  lacera- 
tion of  its  tissues,  a  process  differing  only  from  that  of 
cutting  in  this  respect  that  the  one  produces  an  incised 
wound,  the  other  a  lacerated  wound.  Of  this  mode  of 
practice  I  have  no  experience.  A  lacerated  wound  ex- 
tending the  whole  length  of  the  cervical  canal  affords  the 
prospect  of  a  secondary  consequence  of  a  serious  nature. 
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4.  Gradual  dilatation  with  sponge  or  laminaria  tents. 
This  method  I  have  not  practised.  It  has  doubtless  been 
successful ;  but  secondary  consequences  have  at  times  been 
reported  as  being  a  serious  objection  to  it. 

5.  The  plan  of  wearing  for  a  considerable  time  some 
form  of  intra-uterine  stem.  This  treatment  I  have 
pursued,  but  my  experience  of  it  does  not  justify  me  in 
speaking  favorably  of  it.  It  produces  much  sacral  and 
pelvic  pain,  profuse  leucorrhoea,  haemorrhage,  and  often 
great  irritation,  sometimes  going  on  to  secondary  conse- 
quences of  a  severe  kind.  This  mode  of  treatment  has 
very  lately  been  strongly  revived  by  Dr.  Greenhalgh,  who 
advises  the  use  of  an  elastic  stem  pessary  resembling  that 
exhibited  and  described  by  the  late  Dr.  Squarey  before 
the  Obstetrical  Society,  1874. 

6.  Gradual  expansion  with  metallic  sounds  or  bougies. 
If  with  patient  and  gentle  perseverance  we  can  introduce, 
at  first,  a  small-sized  metallic  sound,  proceeding  after  a 
few  days  to  increase  the  size  of  the  sound  ;  in  two  or 
three  weeks,  one  equal  in  size  to  No.  12  or  14  can  be 
easily  introduced,  and  when  this  is  accomplished  the  sten- 
osis is  removed.  There  is  free  ingress  to  and  egress  from 
the  uterine  cavity.  I  have  usually  allowed  the  patient  to 
remain  with  the  sound  in  situ  for  half  an  hour  after  its 
introduction.  This  method  is  free  from  all  the  serious 
consequences  of  the  other  kinds  of  treatment,  and,  so  far 
as  my  own  experience  goes,  is  highly  satisfactory.  It 
achieves  all  that  is  required.  It  overcomes  the  stenosis  of 
the  cervical  canal.  In  bringing  these  remarks  before  the 
Society  it  might  be  considered  incumbent  on  me  to  furnish 
evidence  from  my  own  practice  of  the  want  of  success, 
and  to  give  some  examples  of  the  serious  results  follow- 
ing the  other  methods  of  practice.  I  am  glad  not  to  be 
able  to  do  this,  as  I  have  not  felt  inclined  to  perform  those 
operations  which  are  beset  with  danger,  when  a  more 
simple,  easy,  painless,  and  safe  operation  has  afforded  a 
satisfactory  issue.  I  need  not  say  anything  respecting 
the  cure  of  sterility  specially.      It  is  self  evident  in  cases 
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of  this  kind,  tliat  the  same  treatment  which  cures  dys- 
menorrhoea  also  cures  sterility.  The  cure  of  both  is 
effected  by  rendering  the  cervical  canal  freely  pervious. 

The  various  forms  of  anteflexion  pessaries,  most  of  them 
some  modification  of  Hodge's  instrument,  I  have  found  to 
be  quite  useless  and  often  hurtful. 

The  next  point  for  consideration  is  the  short  and  narrow, 
or  conical  vagina.  This  matters  not  in  the  unmarried,  but 
when  married  life  begins,  and  such  a  vagina  is  called 
into  physiological  action,  the  results  are  immediately  dis- 
tressing, and  eventually  often  destructive  of  general  health. 
There  is  dyspareunia  more  or  less  severe  according  to 
certain  circumstances.  Parametritis  ensues,  going  on  to 
involve  most  or  all  of  the  pelvic  organs  and  tissues,  and 
often  on  vaginal  examination  the  uterus  is  found  firmly 
fixed,  cemented,  as'  it  were,  in  the  pelvis  by  a  mass  of  inflam- 
matory induration.  Let  this  inflammation  be  subdued  by 
treatment  and  physiological  rest,  yet  it  will  be  ever  recur- 
ring on  resumption  of  conjugal  life.  The  perimetritic 
inflammation  will  often  so  damage  the  fimbriae  of  the 
Fallopian  tubes  and  connect  them  with  adjacent  parts  by 
adhesions,  as  to  induce  a  permanent  state  of  sterility.  To 
the  celibate  this  malformed  vagina  is  unimportant,  and 
any  treatment  is  quite  unnecessary.  There  is  another  con- 
dition which  often  exists  in  this  class  of  cases,  viz.  vagin- 
ismus. This  is  an  ailment  very  curious  in  its  nature,  and 
I  hardly  know  whether  to  class  it  in  the  pathological  cate- 
gory as  belonging  to  structural  disease,  or  to  regard  it  as 
a  nervous  affection  consisting  merely  of  exalted  functional 
activity,  excessive  or  morbid  irritability.  In  a  paper 
published  in  the  19th  volume  (1877)  of  the  'Transac- 
tions of  the  Obstetrical  Society  of  London  '  I  described 
a  very  difficult  case  of  labour  at  full  term,  in  a  woman,  in 
whom  there  existed  these  abnormalities  of  uterus,  cervix, 
perineum,  and  vagina,  such  as  I  have  remarked  on.  She 
had  been  married  thirteen  years  without  being  pregnant. 
The  cervix  was  divided,  and  she  speedily  afterwards  became 
pregnant.      She  had  one  of  the  most  difficult  labours  I  ever 
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saw,  connected  with  a  narrow  vagina  in  a  state  of  vaginis- 
mus. Much  trouble  was  experienced  in  getting  the  head 
through  the  pelvic  brim,  and  finally  cephalotripsy  was 
required.  The  pelvis  was  uniformly  small  and  deep, 
without  any  special  deformity.  This  patient  again  became 
pregnant.  Dr.  Wallace  induced  premature  labour  at  the  end 
of  the  eighth  month  of  pregnancy.  He  has  kindly  reported 
in  answer  to  my  inquiry  about  the  character  of  this  labour, 
that,  "  with  a  fair  pull  through  the  brim  there  was  no 
difficulty  in  the  case ;  the  child  was  a  male  and  is  alive. 
I  consider  hers  to  be  a  male  pelvis,  and  the  brim  rather 
small  without  any  deformity. ^^  Granted  that  the  pelvis 
partakes  of  the  male  type,  then  we  have  in  such  a  pelvis  a 
greater  inclination  of  the  plane  of  the  brim  ;  for  the  angle 
which  this  plane  forms  with  the  upper  part  of  the  spinal 
column  is  in  the  male  155°,  in  the  female  150°;  hence,  in 
order  that  the  long  axis  of  the  uterus  should  correspond  to 
the  axis  of  such  a  brim^  the  fundus  uteri  must  necessarily 
be  thrown  more  forward  and  the  point  of  the  cervix  more 
backward,  a  position  approaching  or  simulating  antever- 
sion.  The  passage  of  the  foetus  through  such  an  inclined 
brim  would  also  be  rendered  less  favorable,  hence  the 
probability  of  a  difficult  labour.  It  will  be  interesting  to 
know,  from  those  who  have  had  experience  of  this  class  of 
cases,  whether  after  removal  of  stenosis  and  subsequent 
pregnancy^  such  labours  are  usually  difficult.  It  is  an 
interesting  question  to  decide  whether  these  several  condi- 
tions have  an  interdependence,  and  are  to  be  linked 
together  as  one  great  developmental  defect  pertaining  to 
the  whole  or  most  of  the  organs  concerned  in  reproduction, 
as  one  great  system  ;  or  whether  they  are  to  be  regarded 
as  a  simple  assemblage  of  abnormalities  the  result  of  mere 
accident.  The  circumstance  of  their  frequent  coexistence 
seems  to  suggest  some  such  significance.  They  all  point 
to  a  departure  from  the  typical  perfections  of  womanhood. 
There  is  also  in  these  cases  a  physiological  defect,  very 
frequently,  though  not  always.  There  is  an  absence  of 
sexual  instinct,   and   an    incapability    of    being    sexually 
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excited.  This  condition  is  to  be  distinguished  from  dys- 
pareunia — mere  physical  pain.  The  sexual  act  is  distaste- 
ful, even  abhorrent  ,and  is  regarded  with  a  feeling  of  loath- 
ing. It  is  to  be  regretted,  in  the  interests  of  gynaecology, 
a  subject,  perhaps,  somewhat  narrow  as  a  speciality,  that 
it  should  be  still  more  narrowed  by  the  few  opportunities 
afforded  of  realising  the  truth  of  diagnosis  by  post-mortem 
examination.  Here  clinical  observation  and  experience  do 
not  go  hand-in-hand  with  pathological  demonstration  after 
death,  as  in  the  branches  of  medical  and  surgical  prac- 
tice generally,  for  the  pelvic  organs  only  concern  the  func- 
tions of  reproduction,  not  those  of  organic  and  animal  life. 
Take,  for  example,  a  case  from  the  class  I  have  described. 

The  troubles  connected  with  it  only  belong  to  that  period 
of  life  comprised  within  the  term  of  activity  of  the  organs 
of  reproduction.  After  the  climacteric  period  is  passed, 
when  the  organs  fall  into  disuse  and  atrophy,  these  troubles 
mostly  cease  and  are  forgotten.  Death,  at  some  future 
time,  happens  from  some  disease  of  the  more  important 
organs  of  animal  and  organic  life,  and  if  a  necroscopy  be 
made  it  does  not  connect  the  uterine  conditions  observed 
in  years  gone  by  with  what  we  now  see  in  the  post-mortem 
room.  Hence  it  follows  that  those  supposed  facts  which 
we  believe  we  had  observed  during  life  are  never  proved  to 
be  true  facts,  but  which  may  really  have  been  so-called  false 
facts.  Thus  there  must  ever  be  that  uncertainty  or  conjec- 
ture, controversy  or  disputation,  which  seems  to  belong 
to  gynaecology. 

I  feel  I  have,  in  a  very  imperfect  manner,  brought 
this  interesting  subject  before  the  Society.  Without  a 
desire  to  be  dogmatic  I  have  endeavoured  to  be  succinct. 
I  have  not  referred  to  the  great  workers  and  authorities 
by  name  whose  labours  have  been  of  such  great  value  to 
us.  I  have  thought  that  what  the  highest  authorities  have 
put  before  us  can  equally  well  be  observed  and  appreciated 
by  each  humble  and  honest  woi-ker  by  his  own  observations. 
Whatever  may  be  the  shortcomings  of  this  communication, 
I   feel  assured  all  its  deficiencies  will   be  supplied  in  its 
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discussion   by  those  Fellows  who  are  more  able  and  expe- 
rienced than  myself. 

St.  Bartholomew's,  Guy's,  King's  College,  and  the 
Westminster  Hospital  Museums  contain  no  specimen  of 
anteflexion.  The  one  now  shown  through  the  kindness  of 
Dr.  Herman  is  from  the  London  Hospital  Museum.  From 
this  specimen  the  drawing  is  taken  by  Dr.  Barnes,  as  an 
illustration  of  anteflexion  in  his  work  on  the  '  Diseases 
of  Women.'  It  is  thus  described  in  the  Museum  Ca- 
talogue : 

"  A  specimen  of  anteflexion  of  the  uterus  : — The  body 
is  bent  forward  so  completely  that  its  upper  part  is  almost 
on  a  level  with  the  os.  It  was  removed  from  a  woman 
who  had  died  of  other  disease,  and  was  not  known  to  have 
had  any  uterine  symptoms.  She  had  not  borne  children. 
At  the  seat  of  flexure  the  tissues  are  considerably  thinned. 
The  uterus  is  small." 

The  vagina  and  ovaries  have  been  removed. 

A  careful  inspection  of  this  specimen  will,  I  think,  sug- 
gest a  doubt  whether  it  be  one  of  acquired  flexion.  It 
seems  to  have  many  of  the  characters  of  the  uterus,  such 
as  I  have  described  in  my  remarks.  The  organ  is  small. 
The  cervix  has  the  appearance  of  being  much  hooked  in 
an  anterior  direction,  which  gives  the  sharp  curvature,  and 
this  is  no  doubt  very  great.  Although  in  the  description 
of  the  specimen  it  is  said,  '^at  the  seat  of  flexure  the 
tissues  are  considerably  thinned,"  yet  there  is  no  evidence 
of  this ;  an  antero-posterior  section  of  the  uterus  can  alone 
determine  this  point.  It  will  be  observed  that  the  uterus 
is  suspended  by  a  thread  passed  through  its  fundus  from 
side  to  side.  When  thus  suspended,  if  there  existed  that 
thinning  of  texture  as  in  the  acquii-ed  flexion,  would  not 
this  condition  of  weakness  and  softness  at  the  point  of 
flexion  allow  the  cervix  to  become  straightened  out  by  its 
own  gravitation  ?  But  the  cervix  seems  to  be  solidly  and 
rigidly  fixed  at  an  angle  to  the  body  of  the  uterus.  There 
does  not  appear  to  be   that  loose  connection  between  the 
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cervix  and  body  wliich  is  characteristic  of  acquired 
flexion,  where  the  one  can  be  freely  moved  independently 
of  the  other. 

It  presents  a  great  contrast  to  the  diagrammatic  repre- 
sentations of  the  acquired  flexion  as  figured  in  the  works  of 
different  authors. 

It  is  to  be  observed  in  this  specimen  that  there  are  no 
adhesions  fixing  the  body  and  cervix  in  this  abnormal 
position,  so  that  the  flexion,  be  it  of  one  kind  or  the 
other,  is  caused  alone  by  an  intrinsic  condition  of  the 
uterine  tissue. 

Concerning  the  next  beautiful  specimen  there  can  be 
no  doubt.  It  is  from  the  Museum  of  the  College  of 
Surgeons,  exhibited  here  by  the  kindness  of  Mr.  Alban 
Doran.  The  accompanying  figure,  drawn  by  Dr.  West- 
macott,  correctly  represents  it. 


No  history  of  it  is  known.      It  seems  to  be  the  uterus 
and  vagina  of   a  nullipara.       It  would  be  difl&cult   to  pro- 
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duce  a  finer  specimen  of  the  congenitally  antecurved 
uterus  which  is  the  subject  of  this  paper.  The  uterus  is 
small.  Taking  the  two  points  from  its  fundus  to  the  end 
of  the  cervix  it  is  a  simple  curvature.  There  is  no  sharp 
angularity  in  its  curvature.  There  is  no  thinning  nor 
softness  at  any  one  point.  The  anterior  and  posterior 
walls  both  of  the  body  of  the  uterus  and  its  cervix  are  of 
one  uniform^  unbroken  thickness.  There  is  no  stricture  of 
the  cervical  canal  at  any  one  point,  but  the  canal  is  some- 
what small  in  calibre  and  curved.  The  vaginal  portion  of 
the  cervix  is  very  small,  so  that  there  is  but  little  of  the 
cervix  projecting  into  the  vagina,  and  consequently  there 
is  scarcely  any  anterior  or  posterior  vaginal  pouch.  The 
vagina  (seemingly  that  of  a  virgin)  is  narrow,  especially 
above,  where  it  embraces  only  the  extremity  of  the  cervix. 
The  mucous  membrane  of  the  bladder  is  much  corrugated 
and  sacculated ;  its  walls  are  greatly  thickened,  and 
throughout  its  whole  length  the  urethra  presents  the  same 
thickened  appearance.  There  is  a  remarkable  hypertrophy 
both  of  the  walls  of  the  bladder  and  urethra,  and  they  are 
seen  in  continuity  to  present  a  sameness  of  structure. 
There  are  no  evidences  of  inflammation  having  influenced 
the  shape  or  position  of  the  uterus.  The  condition  of  the 
mucous  membrane  of  the  bladder  and  the  hypertrophy  cf 
its  coats  and  those  of  the  urethra  give  the  impression  that 
the  bladder  had  suffered  from  cystitis.  The  ovary  is  of 
normal  size,  but  the  perinteal  body  is  small ;  the  peringeum 
itself  is  narrow. 

It  can  only  be  regarded  as  a  beautiful  specimen, 
typically  representing  an  antecurved  uterus  of  conge- 
nital origin. 

Since  this  paper  was  read,  Mr.  James  E.  Adams,  Cura- 
tor of  the  Museum  of  the  London  Hospital,  has  kindly, 
at  my  request,  made  a  vertically  antero-posterior  section 
of  the  uterus,  from  the  London  Hospital  Museum.  It  can 
now  be  seen  that  there  is  no  thinning  of  its  walls — no 
one  point  of  angularity  to  cause  a  stricture.      The  canal  is 
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small  or  narrow  from  end  to  end.  There  is  no  sudden 
bending,  but  a  general  curvature  tlirougbout.  The  hook- 
ino-  forwards  and  upwards  of  the  cervix  has  a  large  share 
in  the  bent  condition  of  the  organ.  It  is  doubtless  one 
of  cono-enital  origin.  A  cast  of  this  uterus,  taken  befoi-e 
a  section  of  it  was  made,  is  in  the  Museum  of  the  Obstet- 
rical Society. 

Dr.  Gervis  while  expressing  his  high  estimate  of  the  interest 
and  value  of  Dr.  Eoper's  paper,  suggested  that  the  terms  ante- 
version  and  anteflexion,  the  one  signifying  a  forward  inclination 
of  the  uterus  as  a  whole,  its  own  axis  remaining  unaltei'ed,  and 
the  other  a  foi-ward  bending  of  the  uterus  upon  itself  at  every 
variety  of  angle,  were  sufficient  to  cover  the  whole  ground  without 
the  addition  of  the  term  "  antecurvature."  The  concurrence  of 
the  small  and  congenitally  anteflexed  uterus,  with  certain  charac- 
teristics of  the  male  type,  was  of  similar  interest ;  indeed, 
Casper  referred  to  the  arrangement  of  pubic  hair  spoken  of  by 
Dr.  Roper  as  occurring  in  these  cases  as  one  of  the  most  charac- 
teristic features  of  the  male.  On  the  question  of  division  of  the 
cervix  in  some  intractable  cases  of  anteflexion,  especially  where 
associated  with  conical  cervix  and  pinhole  os,  Dr.  Gervis  differed 
somewhat  from  Dr.  Eoper's  conclusion,  he  had  found  it  of 
much  service,  and  since  adopting  the  plan  of  applying  the  solu- 
tion of  the  perchloride  of  iron  to  the  cut  surfaces,  immediately 
after  completing  the  lateral  incisions,  he  had  rarely,  if  ever,  had 
any  subsequent  pelvic  inflammation.  The  iron  checked  haemor- 
rhage, prevented  any  primary  union,  and  greatly  lessened,  at  all 
events,  the  risk  of  septic  infection. 

Dr.  Graily  Hewitt  thought  that  Dr.  Roper  was  attempting 
to  draw  too  hard  and  fast  a  line  between  congenital  and  acquired 
anteflexion  ;  he  had  failed  to  discover  this  difference.  He  attached 
no  importance  to  the  passage  of  the  uterine  sound  being  more 
difficult  in  one  case  than  in  another.  The  condition  of  the 
tissues  of  the  uterus  had  much  to  do  with  the  flexion,  being  of 
great  softness,  not  only  at  the  joint  of  flexion,  but  throughout. 
With  reference  to  treatment,  he  had  failed  to  discover  the  cura- 
tive power  of  bilateral  incision.  He  preferred  tents  and  dilators, 
together  with  the  use  of  pressure  outside  by  means  of  vaginal 
pessaries. 

Dr.  Braxton  Hicks  called  attention  to  a  peculiar  type  of 
flexions  of  a  temporary  character,  which  might  be  called  amoeboid, 
in  which  one  doctor  recognises  an  anteflexion,  and  another  a  retro- 
flexion, produced  probably  by  contractility  of  tissue  perhaps  the 
result  of  irritation  in  the  ovary. 
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Dr.  Baenes  believed  that  pigmentation  liad  not  been  suflfi- 
ciently  studied,  for  its  bearings  in  diseases  of  women  are  of  great 
importance.  He  considered  a  small  os  uteri  frequently  a  com- 
plication of  flexion,  and  in  such  cases  lateral  incision  was  of 
service,  and  would  not  intei-f  ere  with  the  treatm.ent  of  the  flexion 
subsequently  by  straightening  the  uterus. 

Dr.  AvELiNG  thought  the  novelty  and  interest  of  the  paper  lay 
in  the  attempt  which  the  author  had  made  to  associate  congenital 
flexions  of  the  uterus  with  other  abnormal  secondary  sexual 
characteristics.  If  this  association  really  existed  one  would  have 
expected  to  have  found  concomitant  abnormal  conditions  of  the 
ovaries.  Such,  however,  were  not  discovered.  This  seemed 
paradoxical,  and  he  ventured  to  draw  Dr.  Eoper's  attention  to 
it,  and  hoped  he  would  bear  it  in  mind  when  making  further 
investigations.  Dr.  Aveling  could  not  allow  to  pass  unchallenged 
the  condemnation  of  incision  of  the  internal  os  uteri.  He 
practised  the  operation,  and  was  confident  that  it  was  in  properly 
selected  cases  a  safe  and  successful  proceeding. 


On  the  motion  of  Dr.  Bantock,  seconded  by  Dr.  Wtnn 
WiLLiAMSj  the  debate  on  Dr.  Roper^s  paper  was  adjourned 
to  the  next  meeting  of  the  Society. 


DECEMBER  4th,  1878. 

Charles  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Present — 69  Fellows  and  10  visitors. 

Books  were  presented  by  Dr.  Robert  Battey,  Dr.  Her- 
mann Beigel,  Dr.  Nathan  Bozeman,  Mr.  Lennox  Browne, 
Prof.  F.  Howitz,  Dr.  Carl  Schroder,  Dr.  Adolphe  Wasseige, 
and  the  Royal  Medical  and  Chirurgical  Society. 

The  following  gentlemen  were  admitted  Fellows  of  the 
Society : — George  Brown,  M.R.C.S.,  Edmund  O.  Day, 
M.R.C.S.,  and  James  Thomas  Hinton,  M.R.C.S.  (Croy- 
don) ;  and  John  Chamberlin  Eaton,  M.R.C.S.  (Ancaster), 
Louis  Henry,  M.D.  (Melbourne,  Victoria),  and  George 
Mowat,  M.R.C.S.  (Swansea),  were  declared  admitted. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society : — ^Wm.  J.  Vereker  Bindon,  M.D.,  Benjamin 
Browning,  M.R.C.S.,  Arthur  Flint,  M.R.C.S.  (Westgate- 
on-Sea),  Rustomjee  Naserwanjee  Khoiy,  M.D.  (Bombay), 
Walter  Culver  James,  M.D.,  James  C.  P.  Muir,  L.R.C.P. 
Ed.,  Frederick  Nicholls,  M.R.C.S.  (South  Croydon),  and 
Albert  C.Butler  Smyth,  M.R.C.S.  (Brighton). 

And  the  following  were  proposed  for  election  : — James 
T.  Crowder,  M.D.  (Gedney  Hill),  George  Elder,  M.D.  (Not- 
tingham), Wm.  M.  MacGrath,  L.K.Q.C.P.  (Ireland),  Rt. 
H.  A.  Schofield,  Lionel  Alex.  Weatherly,  M.D.  (Portishead, 
Somerset),  and  J.  F.  Wilkin,  M.D.  (Beckenham). 

Dr.  Edis  exhibited  the  placenta  from  a  case  of  twins, 
which  were  prematurely  expelled  about  the  fifth  month.    It 
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was  smallj  flaccid^  mucli  firmer  than  usual,  very  thm,  and 
had  several  curious  cup-like  cavities  distributed  over  tlie 
surface,  containing  firm  blood  clots  about  the  size  of  hazel 
nuts,  the  so-called  placental  apoplexy. 

On  section  the  clot  could  be  readily  turned  out ;  the  walls 
of  the  cavity  were  smooth  and  glistening,  as  if  they  were 
the  interior  of  blood-vessels.  The  twins  were  of  opposite 
sexes,  perfectly  developed  as  regards  the  time  of  their 
expulsion.  There  were  two  distinct  amniotic  sacs.  No 
excess  of  liquor  amnii. 

A  history  of  the  husband  having  had  syphilis  before 
marriage  was  ascertained,  though  no  evidence  of  the  wife 
having  been  constitutionally  affected  could  be  discovered. 
She  had  been  married  nine  years  ;  had  had  three  previous 
miscarriages,  genei'ally  about  the  third  month,  though  once 
she  advanced  as  far  as  the  seventh  month.  She  had  been 
out  in  India,  where  she  had  a  slight  attack  of  dysentery, 
and  stated  also  that  she  was  subject  to  ague  and  neuralgia. 

There  was  no  history  of  any  undue  exertion,  shock,  fall, 
or  injury  of  any  kind  to  account  for  the  premature  expulsion. 
The  symptoms  during  the  week  preceding  delivery  led  the 
patient  to  believe  that  the  ovum  was  blighted ;  no  move- 
ments were  felt  in  the  abdomen ;  the  breasts  became 
smaller ;  sickness,  which  had  been  a  prominent  symptom, 
became  arrested.  Severe  rigors  occurred,  and  a  sero- 
sanguinolent  kind  of  discharge  took  place  per  vaginam. 

Dr.  Edis  exhibited  another  placenta,  which  originally 
was  very  large,  but  had  shrunk  considerably  from  being 
kept.  It  occurred  also  in  a  case  of  twins  prematurely 
expelled  about  the  sixth  month,  where  there  was  an  enor- 
mous amount  of  liquor  amnii,  as  far  as  could  be  judged  about 
two  gallons. 

The  patient,  get.  24,  had  three  children,  the  first  two 
strong  and  healthy,  the  youngest,  aged  thirteen  months, 
somewhat  delicate.  She  first  noticed  the  abdomen  be- 
coming rapidly  enlarged  about  four  weeks  before  delivery 
took  place.  The  discomfort  from  the  enormous  distension 
at  last  became  almost  insupportable.     Uterine  action  com- 
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menced  spontaneously,  and  slie  was  safely  delivered  of  twins 
at  about  the  sixth  month  of  utero-gestation. 

There  were  two  distinct  amniotic  sacs,  the  first  contain- 
ing at  least  double  the  quantity  of  the  second.  The  foetuses 
were  both  male,  and  were  apparently  healthy.  They  were 
living  at  the  time  of  birth,  but  soon  expired.  No  history 
of  syphilis  was  detected. 

Dr.  John  Williams  observed  that  the  placenta  shown  pre- 
sented curious  appearances.  There  were  several  large  clots  in 
its  substance  which  appeared  to  be  lodged  in  sacs  having  a  dis- 
tinct membranous  wall.  The  blood-vessels  presented  also  here 
and  there  small  dilatations  about  the  size  of  large  currants. 
These  spaces  were  empty,  and  vessels  opened  into  them.  The 
condition  appeared  to  be  similar  to  that  found  iu  the  early  stages 
of  fleshy  moles,  and  was  probably  due  to  a  previous  effort  at 
abortion  which  had  failed.  Fleshy  moles  were  due  to  haemor- 
rhage into  the  decidual  structures  brought  about  by  an  effort  at 
abortion  ;  at  least,  in  such  cases  there  was  usually,  if  not  always, 
a  history  of  threatened  miscarriage  at  some  period  before  the 
mole  was  expelled.  It  was  difficult  in  many  cases  to  find  out  the 
cause  of  the  threatened  miscarriage,  it  may  result  from  the 
disease  of  the  ovum,  or  from  the  disease  of  the  uterus  or  some 
other  cause.  In  the  present  case  it  appeared  impossible  to 
decide  whether  the  haemorrhage  into  the  placenta  or  the  death  of 
the  foetuses  occurred  first.  He  would  ask  Dr.  Edis  if  there  had 
been  at  some  time  in  the  course  of  the  pregnancy  an  attempt  at 
abortion. 

Dr.  Galabin  showed  microscopic  sections  of  a  medullary 
sarcoma  of  the  cervix,  a  rare  form  of  growth  in  that  situ- 
ation. The  growth  had  all  the  clinical  characters  of  cancer 
in  the  early  stage,  and  bled  readily  on  touching ;  but  the 
uterus  was  quite  movable,  and  there  was  scarcely  any 
ulceration.  On  removal,  a  milky  juice  could  be  scraped 
from  the  cut  surface,  containing  small  cells  in  profusion. 
The  sections  showed  that  the  squamous  epithelium  was 
displaced  for  about  half  an  inch  beyond  its  normal  boun- 
dary line  by  the  spread  of  cylindrical  epithelium,  accom- 
panied by  glandular  proliferation,  and  thrown  into  convo- 
lutions resembling  the  early  stage  of  papillae.  Over  this 
epithelium,  mostly  remaining  intact,  was  a  thin  layer  of 
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debris  mixed  with  blood,  sucli  as  is  usually  seen  in  the 
microscopic  section  of  a  cancerous  cervix.  The  tissue 
beneath  the  advancing  edge  of  the  disease  was  healthy, 
except  that  it  contained  a  few  dilated  glandular  cavities, 
some  as  much  as  one  sixth  inch  in  diameter.  At  other 
points  the  glands  were  proliferating  irregularly,  so  as  to 
resemble  the  glandular  cancer,  or  cylindrical  epithelioma, 
sometimes  found  in  the  rectum  or  similar  surfaces,  and  by 
metastasis  in  other  organs.  The  main  part  of  the  cervix, 
however,  was  infiltrated  by  a  growth  resembling  the  tissue 
between  the  proliferating  glands,  and  having  the  character 
of  medullary  sarcoma,  consisting  of  very  small  round  cells 
in  the  meshes  of  a  distinct  interlacing  stroma.  From  the 
spread  of  the  growth  along  the  surface,  it  would  seem  to 
have  arisen  from  surface  irritation,  and  the  condition  there 
resembled  that  lately  described  by  E-uge  and  Veit  as  the 
commencing  stage  of  carcinoma.  But  the  gland  prolife- 
ration seemed  to  have  stopped  short  without  going  on  to 
carcinoma,  while  the  connective  tissue  between  the  glands 
had  taken  on  a  malignant  proliferation,  and  infected  the 
subjacent  tissue  of  the  cervix. 

Dr.  Godson  showed  a  placenta  to  which  the  umbilical 
vessels  were  peculiarly  distributed,  separating,  and  running 
along  the  membranes  a  long  distance  from  the  placenta,  a 
condition  known  as  insertio  velementosa.  There  were  also 
two  separate  placentse,  very  small,  placentce  succenturia. 
The  specimen  had  no  clinical  interest. 


Adjourned  Discussion  on  Dr.  Eoper's  paper  on  "  A 
Certain  Class  of  Cases  of  Anteflexion  of  the  Uterus 
with  Correlated  Conditions.'^ 

Dr.  Bantock  said — In  resuming  this  discussion,  I  shall 
ask  your  indulgence  for  a  short  time  while  I  endeavour, 
as  briefly  and  concisely  as  possible,  to  lay  before  you  my 
views  on  this  impoi'tant  question.      It  is  unnecessary  for 


CASES  OF  ANTEFLEXION  OF  THE  UTERUS.        325 

me  to  occupy  any  portion  of  your  time  in  renewing  the 
compliments^  wliich_,  so  well  deserved^  were  so  well  be- 
stowed upon  the  author  of  the  suggestive  paper  which  has 
furnished  the  materials  for  this  discussion.  Nor  shall  I 
detain  you  by  any  general  remarks,  prefatory  to  the  special 
observations  I  may  have  to  make,  as  for  instance,  on  the 
interesting  nature  of  the  subject ;  or  the  importance  of  a 
due  appreciation,  first,  of  the  frequency  with  which  the  con- 
dition of  anteflexion  is  met  with — for  there  are  exaggera- 
tions on  both  sides;  and,  secondly,  of  the  direct  relation 
between  the  condition  of  the  symptoms  which  accompany 
it  ;  on  the  importance  of  careful  study  of  the  various  means 
of  cure ;  on  the  importance  of  the  subject  in  view  of  the 
question  of  marriage  ;  and  lastly,  on  the  interest  which  it 
has  for  myself  in  particular. 

The  first  observation  I  have  to  make,  refers  to  the 
subject  of  nomenclature.  I  agree  with  those,  who,  at  the 
last  meeting,  deprecated  the  introduction  of  new  names 
without  sufficient  warrant,  for  I  fail  to  see  what  informa- 
tion is  conveyed  by  the  term  antecurvature,  which  is  not 
already  signified  by  that  of  anteflexion.  If  Dr.  Roper 
could  help  us  to  distinguish  between  the  various  degrees 
of  flexion  by  hard  and  fast  lines,  could  enable  us  to  say 
whether  a  case  be  of  the  first,  second,  or  third,  or  any 
other  degree,  with  mathematical  precision,  and  could  make 
the  matter  plain  to  a  novice,  he  might  be  conferring  a 
benefit,  and  would  at  least  justify  the  introduction  of  a 
new  name. 

The  author  divides  cases  of  anteflexion  into  two  classes, 
viz.,  the  congenital  and  acquired,  and  he  has  given  us  his 
views  as  to  the  points  of  distinction.  Agreeing  with  him 
only  to  a  very  limited  extent,  I  do  not  share  his  views  as 
to  the  characters  which  serve  to  establish  the  differential 
diagnosis,  and  I  shall  give  my  reasons  for  this  divergence. 

It  is  a  statement  of  which,  I  imagine,  few  will  contest 
the  accuracy,  that  in  a  very  large  majority  of  cases  which 
come  under  our  notice,  anteflexion  is  met  with  in  the 
virgin  or  nullipara,  and  that   it  is   comparatively  rare  in 
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the  woman  wlio  lias  had  but  one  child.  Let  me  be  dis- 
tinctly understood  here  as  not  confounding  anteversion 
with  anteflexion.  Again,  of  all  the  causes  of  dysmenor- 
rhoeaj  the  condition  of  anteflexion  is  by  far  the  most  fre- 
quent, and  as  dysmenori-hoea  is  so  often,  in  the  married 
woman,  associated  with  sterility,  we  arrive  at  the  same 
result  as  to  the  frequent  occurrence  of  anteflexion  uncon- 
nected with  the  puerperal  condition. 

Let  me  take  in  illustration  a  very  common  class  of  case, 
viz.,  a  married  but  sterile  woman.  What  does  the  history 
of  such  a  case  tell  us  ?  and  remember,  that  this  is  no 
fancied  sketch.  It  tells  us  that  at  the  beginning  of  men- 
strual life  she  simply  complained  of  an  aching  pain  (if 
indeed  she  had  any) ;  that  as  time  advanced,  the  pain  went 
on  increasing,  not  as  on  a  graduated  scale,  but,  as  it  were, 
by  fits  and  starts,  irregularly,  or  it  may  be  insensibly;  so 
that  at  the  end  of  any  one  or  two  years  she  is  able  to  say 
that  she  was  worse  than  at  the  beginning  of  this  period 
of  time.  It  tells  us  that  after  marriage  the  pain  increased 
more  rapidly,  and  that  marital  relations  were  more  fre- 
quently attended  with  pain  as  time  progressed.  It  tells 
us  that  at  first  the  flexion  simply  retarded  the  menstrual 
flow,  producing  this  aching  pain  ;  that  the  frequent  recur- 
rence of  this  retardation  caused  a  stasis  of  blood  in  the 
vessels,  in  other  words  a  state  of  congestion;  that  this 
congestion  chiefly  affecting  the  mucous  membrane  was 
equivalent  to  a  turgescence  of  it,  and,  perhaps,  true  thick- 
ening, which  diminished  the  calibre  of  the  canal,  especially 
at  its  narrowest  part,  viz.  the  internal  os,  producing  a 
true  constriction  or  obstruction  from  within.  It  tells  us 
that  as  this  congestion  became  more  and  more  confirmed, 
the  flow  was  more  and  more  impeded,  and  the  pain  in- 
creased 2>cii'i  pctssu.  It  tells  us  that  at  first  the  flow  was 
liquid  and  of  the  normal  colour,  but  that  as  the  dysmen- 
orrhoea  became  severe,  it  became  darker  and  more  turbid, 
until  at  last  it  came  to  resemble  broken-down  blood-clot 
rather  than  menstrual  fluid,  in  some  cases  even  becoming 
offensive  from  long  retention.      And  it  tells  us  that  at  first 
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the  cavity  was  of  the  normal  size^  but,  sooner  or  later, 
became  larger  than  natural.  It  is  not  impossible  also, 
that  owing  to  the  expulsive  efforts  of  the  uterus,  called 
forth  by  the  necessities  or  circumstances  of  the  case,  there 
is  an  increase  in  the  muscular  and  connective  tissue  ele- 
ments of  the  uterine  body.  That  these  efforts  do  occur, 
we  know  from  the  miniature  labour  pain  which  these 
patients  so  often  experience.  This,  and  much  more, 
without  reference  to  the  reflex  sjmptoms  which  are  so 
characteristic,  is  what  the  history  of  a  typical  case  tells  us. 
And  if  there  should  remain  any  doubt  as  to  the  site  of 
the  obstruction,  the  use  of  the  uterine  sound  at  once  re- 
veals to  us  the  fact  that  it  is  at  the  internal  os.  What 
is  this  then,  but  the  history  of  what  may  be  called  a  con- 
genital condition  ?  In  my  experience,  anteflexion  in  the 
virgin  or  nullipara  may  be  said  to  be  congenital,  while 
that  of  the  fertile  woman  may  be  said  to  be  acquired ;  and 
this  is  the  only  sense  in  which  I  can  support  the  author^ s 
classification.  But  I  am  unable  to  follow  him  in  the 
description  of  the  characteristics  of  each  variety,  and  so 
far  I  do  not  see  the  utility  of  the  classification. 

I  am  glad  to  find  myself  now  in  accord  with  the  author, 
for  I  think  he  has  effectually  disposed  of  the  theory,  which, 
without  a  shadow  of  evidence,  has  so  long  obtained  cre- 
dence, viz.,  that  there  is  a  thinning  of  the  uterine  substance 
at  the  point  of  flexion,  and  in  the  concave  aspect.  Dr. 
Beigel  has  told  us  here  how  inconsistent  with  fact  the 
theory  is,  as  proved  by  a  large  number  of  post-mortem 
examinations,  and  how  difficult  he  found  it  to  straighten 
an  anteflexed  uterus.  And  if  any  further  evidence  were 
required,  we  had  it  in  the  very  beautiful  specimen  from 
the  Museum  of  the  Royal  College  of  Surgeons,  which  was 
exhibited  at  the  last  meeting,  and  is  now  on  the  table.  In 
this  specimen  we  see  that  the  tissues  at  the  point  in  ques- 
tion are  thicker  than  in  the  convex  aspect,  and  that  this 
may  be  explained  by  the  crowding  together  of  the  tissues. 
Dr.  Graily  Hewitt  took  occasion  to  reiterate  his  well-known 
views  as  to  the  existence  of  a  state  of  abnormal  softness  of 
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the  tissues  of  the  uterus,  producing  anteflexion,  but  1  need 
not  point  out  how  little  support  this  theory  obtains  from 
actual  observation.  I,  at  least,  have  never  seen  any  evi- 
dence of  it,  and  a  priori  reasoning  would  lead  us  in  the 
opposite  direction  ;  would  lead  us,  in  fact,  to  expect  that 
dysmenorrhoea  would  be  a  much  less  frequent  symptom  of 
anteflexion  than  it  is,  in  virtue  of  the  greater  distensibility 
of  the  tissues,  and  the  less  resistance  that  would  be  oifered 
to  the  escape  of  the  menstrual  fluid. 

As  to  the  external  characteristics,  to  which  Dr.  Roper 
has  called  attention,  I  must  say  the  idea  is  new  to  me. 
But,  if  a  masculine  pelvis  be  synonymous  with  one  of  the 
forms  of  difiicult  labour,  and  one  of  the  indications  of  this 
be  an  unusual  hirsute  development,  then  I  must  say  my 
observations  and  experience  do  not  support  his  views. 
Nor  have  I  found  the  latter  peculiarity  at  all  frequently 
associated  with  anteflexion  and  dysmenorrhoea.  I  am  not, 
however,  prepared  to  characterise  the  idea  as  fantastical, 
but  shall  regard  it  as  a  point  for  special  observation  in  the 
future. 

I  now  come  to  the  question  of  treatment,  which  after  all 
is  the  most  important,  and  has  for  me,  as  a  practical  man, 
the  greatest  interest.  While  one  advocates  the  treatment 
by  dilatation  by  means  of  graduated  bougies,  another  has 
recourse  to  one  of  the  forms  of  tent,  and  still  another 
employs  the  intra-uterine  stem,  in  many  of  its  varieties,  or 
it  may  be,  in  his  own  pet  form.  Another  advocates 
forcible  disruption  of  the  cervix,  yet,  another  seeks  to 
overcome  the  difficulty,  by  what  is  called  division  of  the 
cervix ;  and  still  another,  believes  he  can  cure  these  cases 
by  introducing  a  pessary  into  the  vagina. 

Now  it  is  a  fact  well  known  to  gynaecologists  that  the 
presence  of  a  foreign  body  in  the  cervical  canal  causes 
dilatation  of  that  canal  to  an  extent  much  beyond  the  size 
of  the  body  that  occupies  it.  This  is  not  simply  a 
mechanical  but  a  vital  action.  Hence  the  value  of  the 
intra-uterine  stem.  Were  it  not  so  the  dysmenorrhoea 
would  be  aggravated  rather  than  relieved  by  the  treatment. 
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especially  when  the  stem  is  of  the  solid  variety.  Hence 
also  the  value  of  the  bougie  in  some  cases ;  but  they  are 
comparatively  few,  except  they  be  taken  at  a  very  early 
stage.  Even  the  prolonged  use  of  an  intra-uterine  stem 
is  sometimes  followed  by  a  return  of  the  dysmenorrhoea, 
especially  when  there  has  been  decided  contraction  of  the 
internal  os. 

Some  there  are  who  deny  the  existence  of  an  internal 
OS,  and  a  fortiori  will  deny  the  existence  of  constriction  of 
it.  Now,  if  any  one  will  take  the  opportunity  and  trouble 
to  examine  a  woman  in  the  ninth  month  of  pregnacy  he 
cannot  but  be  convinced  of  the  fact  that  there  does  exist 
an  internal  os,  for  he  will  find  a  well-marked  rim  or  edge 
separating  the  cavity  proper  from  the  cervical  portion  of 
the  uterus.  Dr.  Matthews  Duncan  has  made  this  matter 
plain,  for  he  has  clearly  shown  that  the  cavity  never 
encroaches  on  the  cervical  canal  at  any  period  of  pregnancy; 
that  the  body  and  cervix  have  different  functions  to  per- 
form, and  are  composed  of  different  structures.  And  it 
is  a  theory  long  propounded  by  Dr.  Savage,  that,  in  virtue 
of  this  difference  of  structure,  there  is  an  antagonism 
between  the  body  and  cervix.  I  hope  Dr.  Savage  will  take 
the  opportunity  of  stating  his  views  on  this  subject,  with 
an  authority  and  clearness  to  which  I  can  make  no  pre- 
tension. 

But  not  only  is  it  a  matter  of  proof  to  demonstration 
that  there  does  exist  an  internal  os,  but  it  is  also  capable 
of  demonstration  that  there  is  such  a  thing  as  constriction 
of  it.  I  have  placed  the  evidence  of  this  in  your  hands, 
in  the  form  of  a  number  of  sea-tangle  tents,  of  which  I 
only  need  now  say  that  they  are  pretty  nearly  in  the  same 
condition  as  they  were  in,  when  they  were  removed  from 
the  uterus  after  twenty-four  hours — the  period  for  which  I 
usually  leave  them. 

Dr.  Roper  gives  his  undivided  support  to  the  treatment 
by  means  of  graduated  bougies.  In  this  I  think  he  is  too 
exclusive.  In  the  abstract  we  have  just  heard  read  he 
puts  it  very  mildly,  but  if  I  remember  aright  he  reserved 
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special  denunciation  for  the  operation  of  division  of  the 
cervix,  as  an  operation  at  once  dangerous  and  unwarrant- 
able. In  this  I  am  decidedly  opposed  to  him^  and  I  fear 
I  shall  be  refused  admission  into  the  class  of  sasfacious 
observers  who  have  discontinued  it ;  for  I  believe  it  is  an 
operation  which  may  be  performed  with  as  much  impunity 
as  any  operation  I  know.  The  question  may  be  asked  me, 
what  do  you  mean  by  division  of  the  cervix  ?  Well,  I 
mean  division  bilaterally,  that  is  to  say,  partial  division  of 
the  whole  length  of  the  cervix,  and  on  both  sides.  But 
there  is  another  operation,  viz.  division  of  the  posterior 
lip  as  far  as  the  internal  os,  as  formerly — I  know  not 
whether  still — practised  by  Marion  Sims  and  others. 
Urged  though  it  be  with  all  the  forcible  yet  simple 
language  of  that  distinguished  master  of  his  art,  yet  it 
fails  to  carry  conviction  to  my  mind  that  an  operation 
which  results  in  a  lop-sided  condition,  is  preferable  to  one 
which  aims  at  maintaining  the  symmetry  of  the  organ. 
Let  me  state  that  I  regard  it  as  a  mistake  ever  to  cut 
through  the  whole  thickening  of  the  cervix,  even  at  the 
external  os. 

There  is  still  another  operation,  viz.  division  of  the 
tissues  at  the  point  of  flexion,  on  the  anterior  or  concave 
aspect  and  in  a  longitudinal  direction.  The  theory  on 
which  this  operation  is  based,  is  that  the  flexion  is  due  to 
contraction  of  the  longitudinal  fibres.  Assuming  the  exist- 
ence of  longitudinal  fibres  and  this  effect,  yet  I  fail  to  see 
how  an  incision  in  a  direction  parallel  to  those  fibres  can, 
by  any  possibility,  effect  the  object  in  view.  But  there 
are  no  muscular  fibres  in  the  uterus,  strictly  speaking. 
The  muscular  elements  of  the  uterus  are  in  the  form  of 
spindle-shaped  cells,  and  although  they  may  be  collected 
into  bundles,  yet  these  bundles  bear  no  resemblance  to  the 
fibres  of  the  voluntary  muscles.  Hence  any  operation 
founded  on  analogy  is  founded  on  an  error. 

The  treatment  after  the  operation  of  division  of  the 
cervix  is  an  important  matter,  and  much  hangs  on  it. 
Time  was  when  I  followed  the  lead,  and  introduced  a  strip 
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of  lint  saturated  with  solution  of  perchloride  of  iron,  partly 
for  the  purpose  of  keeping  the  canal  open  and  the  raw 
surfaces  apart,  and  partly  for  the  purpose  of  arresting 
bleeding.  The  latter,  however,  is  a  contingency  against 
which  provision  scarcely  needs  being  made,  that  is  to  say, 
bleeding  should  not  occur  to  any  alarming  or  injurious 
extent,  if  the  operation  be  properly  performed.  In  fact, 
I  look  upon  the  amount  of  blood  that  should  be  lost 
on  such  an  occasion,  as  beneficial  rather  than  otherwise. 
I  well  remember  the  horrible  stench  that  assailed  my 
nostrils,  when,  after  forty- eight  hours,  it  became  my  duty 
to  remove  this  plug.  I  now  employ  glycerine  for  this 
purpose  with  the  happiest  results.  This  substance  is  well 
known  to  be  a  powerful  preservative  or  disinfectant.  It 
has,  moreover,  the  property,  long  ago  pointed  out  by 
Marion  Sims,  of  producing,  in  virtue  of  its  affinity  for 
water,  a  copious  watery  discharge  which  acts  as  a  deplet- 
ing agent.  Its  disinfectant  properties  may  be  still  further 
heightened  by  the  addition  of  a  little  iodine,  and  this 
substance  is  especially  useful  in  the  plug  which  covers  the 
OS  and  cervix.  If  my  friend  Dr.  Gervis  will  accept  my 
suggestion  in  this  particular  I  am  sure  he  will  not  have 
cause  to  regret  it. 

But  division  of  the  cervix  will  not  straighten  an  ante- 
flexed  uterus.  Hence  it  is  necessary  to  use  an  intra-uterine 
stem  afterwards ;  but  care  should  be  taken  not  to  do  so 
until  the  healing  process  has  been  completed. 

I  need  not  now  enlarge  on  the  value  of  the  intra-uterine 
stem.  My  views  are,  I  believe,  well  known.  Dr.  Wynn 
Williams  is  a  very  strong  advocate  of  this  instrument 
and  will,  no  doubt,  tell  you  all  that  need  be  said  on  the 
subject. 

I  have  had  good  results  from  several  of  these  methods 
of  which  I  have  spoken.  I  have  known  dysmenorrhoea 
cured  and  pregnancy  follow  the  use  of  the  ordinary  sound, 
used  as  are  the  graduated  bougies  ;  I  have  seen  the  same 
result  from  the  use  of  sponge  and  tangle  tent,  the  intra- 
uterine   stem   which    goes  by  my  own  name.   Meadows' s 
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compound  stem,  and  bilateral  division  of  the  cervix.  I 
have  had  no  experience  of  the  method  of  forcible  disrup- 
tion, nor  am  I  likely  to,  believing  as  I  do,  that  a  clean 
cut  is  safer  than  a  lacerated  wound.  I  have  repeatedly 
tried  the  vaginal  pessary,  and  as  yet  I  know  not  of  a 
single  case  in  which  a  cure  has  been  effected.  In  a  paper 
which  I  published  some  months  ago,  '  On  the  Use  and 
Abuse  of  Pessaries,^  I  have  shown  how  an  anteflexion  may 
be  converted  into  an  anteversion,  and  the  dysmenorrhcea 
thereby,  perhaps,  relieved.  I  have  also  shewn  that  it  is  a 
physical  impossibility  to  support  the  fundus  of  the  uterus 
through  the  vagina,  by  the  means  usually  employed  in  a 
case  of  anteflexion.  In  my  hands  the  result  of  this  method 
of  treatment  has  been  anything  but  a  success,  and  so  far, 
again,  I  am  glad  to  find  myself  at  one  with  the  author. 

To  sum  up,  I  would  say,  at  an  early  period  use  the 
sound,  tent,  or  bougie,  at  a  later  stage  the  intra-uterine 
stem,  but  when  the  dysmenorrhcea  is  very  severe  and  the 
flexion  very  acute,  and  there  is  evidence  fi'om  the  physical 
signs  that  there  is  constriction  of  the  internal  os,  then  have 
recourse  to  the  operation  of  division  of  the  cervix  followed 
by  the  intra-uterine  stem,  with  the  precaution  already 
stated. 

One  word  of  warning  against  using  those  instruments — 
ingenious  shall  I  call  them  ?  or,  perhaps,  a  less  compli- 
mentary term  would  be  more  applicable — which  have  been 
constructed  for  the  purpose  of  supplementing  the  want  of 
manipulative  dexterity — I  mean  the  two-bladed,  or  double- 
cutting  instruments.  You  will  find  the  case  ably  stated 
against  them  by  Dr.  Marion  Sims,  in  his  '  Clinical  Notes 
on  Uterine  Surgery,^  in  arguments  at  once  theoretical  and 
practical,  and  time  warns  me  that  I  must  not  enter  into 
detail.  For  my  part,  I  have  always  employed  Simpson^s 
hysterotome,  I  have  never  had  an  accident,  and  I  desire 
no  better  instrument. 

It  will  already  have  been  gathered  from  the  observations 
I  have  made  that  he  who  trusts  exclusively  to  one  method 
of  treatment,  will  not  meet   with  the    success  he    might 
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otherwise  obtain.  It  is  a  characteristic  of  the  skilful 
practitioner,  that  he  adapts  his  treatment  to  the  circum- 
stances of  the  case,  and  a  too  rigid  adherence  to  one 
method,  which  is  only  another  name  for  routine,  indicates 
a  want  of  discrimination  which  will  be  fatal  to  the  com- 
pleteness of  that  measure  of  success  which  is  attainable. 

It  is  absurd  to  suppose  that  every  case  is  to  be  cured 
absolutely.  There  is  no  specific  in  surgery  as  there  is  none 
in  medicine.  It  is  equally  absurd  to  suppose  that  one 
method  is  applicable  to  every  case. 

There  are  many  other  points  on  which  I  might  have 
addressed  you,  but  I  have  already  occupied  too  much  of 
your  time,  and  it  only  remains  for  me  to  thank  you,  sir, 
and  the  Society,  for  the  patience  and  attention  with  which 
you  have  listened  to  me. 

Dr.  Wynn  Williams  stated  that  it  was  not  his  intention 
to  occupy  the  time  of  the  Society  by  following  his  friend 
Dr.  Bantock  through  the  learned  disquisition  which  the 
Fellows  had  just  listened  to,  with  very  much  of  which  he 
perfectly  agreed.  He  could  not,  however,  quite  agree 
with  his  remarks  as  to  an  ''  inner  os  "  for  a  very  good 
reason,  that  he  after  several  fruitless  endeavours  had 
failed  to  discover  one.  In  point  of  fact,  the  diameter  of 
the  uterine  canal  is  pretty  much  of  the  same  calibre  all 
through,  at  any  rate,  in  its  central  portions.  The 
muscular  structures  of  the  body  and  neck  are  distinct  one 
from  the  other,  and  the  point  of  juncture  is  properly 
designated  by  Dr.  Savage  an  ''  isthmus."  A  curvature  or 
stricture  may  take  place  at  this  part  of  the  uterine  canal 
as  well  as  at  any  other.  As  to  the  advisability  of  dividing 
any  portion  of  the  canal  by  either  a  single  or  double 
bladed  hysterotome  he  quite  agreed  with  Dr.  Roper 
(whom  he  desired  to  thank  for  his  very  interesting  com- 
munication). He,  Dr.  Williams,  could  not  too  strongly 
deprecate  the  use  of  these  instruments,  being  quite 
convinced  that  these  cases  could  be  treated  as  successfully 
without   them,   and    it    is   an    undoubted   fact    that    many 
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deaths  have  resulted  from  their  use.  I  do  not  here  object 
to  the  division  of  the  os  or  cervix  uteri  in  the  pin-holed 
or  sugar-loafed  os  and  neck  as  practised  by  Dr.  Barnes. 

Anteflexions  of  the  uterus  he  considered  the  source  of 
more  suffering,  both  bodily  and  mental,  than  perhaps  any 
other  malady,  causing  painful  dysmenorrhoea,  often  accom- 
panied with  epileptic  convulsions.  He  believed  it  to  be 
also  the  chief  source  of  sterility  and  painful  coition.  The 
treatment  of  such  cases  by  bougies  has  been  in  his  hands 
both  tedious  and  unsatisfactory.  He  now  invariably 
treated  them  after  some  precaution  by  the  insertion  of  a 
vulcanite  stem  supported  on  an  india-rubber  shield.  Dr. 
Williams  here  exhibited  the  stem  and  shield,  stating  that 
the  shield  was  very  different  from  one  he  had  exhibited 
on  a  former  occasion.  It  consists  of  a  piece  of  thin  india 
rubber  stretched  across  a  small  modified  "  Hodge  "  with 
several  good  sized  perforations  to  allow  of  the  escape  of 
the  secretions ;  in  the  lower  and  narrower  end  of  the 
shield  is  a  cup-like  cavity  with  a  hole  in  the  centre,  into 
which  the  button  of  the  stem  fits,  allowing  free  motion  in 
every  direction.  It  will  be  perceived  in  this  instrument 
that  the  smooth  or  even  surface  of  the  rubber  is  presented 
to  the  uterus,  this  he  had  found  necessary  for  the  purpose 
of  cleanliness.  He  then  described  the  methods  used  for 
the  introduction  of  these  stems  and  shields.  He  first 
ascertained  by  digital  examination  the  amount  of  curve, 
then  bent  a  thin  flexible  metallic  sound  to  the  required 
curve,  passed  this  through  a  speculum  into  the  neck  of 
the  uterus  with  the  point  downwards,  then  reversing  it, 
that  is  turning  the  point  upwards,  the  sound  passed 
readily  to  the  fundus.  The  handle  of  the  sound  he  now 
turned  slowly  and  carefully  round  so  as  to  turn  the  uterus 
into  the  reverse  or  retroflexed  position.  Having  previously 
inserted  a  stilette  into  a  hole  at  the  bottom  of  the  stem, 
he  then  withdrew  the  sound,  passing  the  stem  into  the 
uterus  before  it  had  regained  its  anteflexed  position.  This, 
however,  could  not  always  be  done,  when  such  was  the 
case  he  held  the  vulcanite  stem   over  a  spirit  lamp,  and 
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when  sufficiently  heated  bent  it  to  the  required  form,  being 
then  easily  introduced,  and  after  being  worn  for  a  month 
or  two  could  be  removed  and  a  straight  one  introduced  if 
required.  The  shield  is  introduced  by  placing  the  pointed 
handle  of  the  stilette  into  the  hole  in  the  cup  of  the  shield 
and  passing  it  up  to  the  button  on  the  stem  and  then 
drawing  the  button  into  the  cup,  this  being  done  the 
stilette  is  withdrawn,  the  speculum  having  been  removed 
previous  to  placing  the  shield  on  the  stilette  ;  nothing 
further  is  required  than  the  recumbent  position  for  a  few 
days,  and  occasionally  the  use  of  a  morphia  suppository 
introduced  into  the  rectum.  The  patient  should  of  course 
be  seen  occasionally  by  her  medical  attendant.  The  instru- 
ment should  be  worn  four  or  five  months.  On  counting  up 
the  number  of  cases  of  anteflexion  of  the  uterus  he  had  had 
under  his  care  during  the  last  two  years  at  the  Samaritan 
Hospital,  he  found  they  amounted  to  between  sixty  and 
seventy,  nearly  all  having  been  treated  in  the  above 
manner  without  any  untoward  result.  He  then  related 
the  case  of  a  young  lady,  set.  17,  who  had  suffered  from 
dysmenorrhoea  during  the  whole  of  her  menstrual  periods, 
and  which  had  been  subsequently  greatly  aggravated  by 
falling  through  a  window,  losing  the  use  of  her  lower 
extremities.  She  was  confined  to  her  bed  for  six 
months,  and  treated  for  spinal  mischief.  On  the  position 
of  the  uterus  being  rectified  by  the  introduction  of  a  stem 
and  shield  she  rapidly  recovered,  and  subsequently  went 
out  as  a  nurse  to  the  Russo-Turkish  war.  He  showed  the 
shield  worn  by  this  patient  to  show  the  very  great  strain 
that  had  been  applied  to  it  by  the  efforts  of  the  uterus  to 
regain  the  flexed  position.  In  answer  to  Dr.  Savage 
whether  he  considered  this  a  case  of  congenital  anteflexion, 
he  said  that  it  was  both,  that  is,  it  was  first  congenital, 
and  afterwards  became  greatly  aggravated  by  the  fall. 
He  took  the  opportunity  of  remarking  that  the  curvature 
in  many  instances  was  often  increased  by  the  loaded 
state  of  the  rectum,  especially  among  our  shopwomen,  who 
would  pass  a  week  or  nine  days  without  any  action  of  the 
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bowels ;  tlie  flexed  uterus  resting  on  this  mass  of  faeces 
tended  to  make  matters  worse  and  worse.  He  frequently- 
received  letters  stating  tliat  women  liad  become  pregnant 
after  the  insertion  of  the  stem  and  shield.  He  had  one 
last  autumn  from  Dr.  Pollard,  of  Liverpool,  written  at  the 
request  of  the  lady,  to  express  to  him  her  thanks  at  her 
having  been  enabled  to  become  pregnant.  This  lady  had 
been  married  seven  or  eight  years,  and  had  suffered  from 
dysmenorrhoea  during  the  whole  of  her  menstrual  life,  and 
had  been  under  treatment  the  whole  of  her  married  life. 

In  answer  to  Dr.  Daly  as  to  whether  he  had  not  known 
severe  convulsions  occur  after  the  introduction  of  his  stem 
and  shield  in  these  cases,  he  said  he  certainly  had  not,  but 
conceived  that  such  might  happen  as  they  sometimes 
follow  the  introduction  of  the  sound  or  even  a  catheter  in 
the  male.  He  had  known  several  cases  of  epileptic  con- 
vulsions due  to  dysmenorrhoea  cured  by  their  use.  He 
could  mention  one  very  interesting  case,  but  he  would 
leave  it  to  his  friend,  Dr.  Lang,  who  was  present,  and  who 
had  sent  the  case  to  him  and  knew  the  previous  history 
better  than  he  did. 

Dr.  Lang  testified  to  the  success  obtained  in  this  case, 
the  patient  having  previously  been  under  his  care. 

Dr.  Daly  mentioned  a  case  of  severe  convulsions 
resulting  from  one  of  these  pessaries,  introduced  by  Dr. 
Wynn  Williams. 

Dr.  Savage  said  Dr.  Roper  was  the  first  to  draw  the 
attention  of  the  Society  to  a  point  of  the  greatest  practical 
importance,  congenital  uterine  deviations  were  utterly 
rebellious  against  treatment  in  any  form.  Dr.  Williams 
and  Dr.  Bantock  had  shown  that  certain  acquired  uterine 
deviations  could  be  cured  ;  it  was  the  duty  therefore  of  the 
practitioner  to  assure  himself  beforehand  that  he  had  not 
to  deal  with  a  congenital  deviation.  Dr.  Roper  had 
mentioned  only  one  of  these,  but  there  were  many  others. 
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viz.  congenital  retroflexion  often  adherent  to  the  rectum ; 
lateral  deviations  to  either  side — the  womb  imperfectly 
developed  and  so  fixed  between  the  folds  of  the  broad 
ligament ;  disproportion  between  the  ovaries  and  uterus ; 
one  sided  uterus,  ovaries  and  tube  on  one  side,  on  the 
other  absent,  &c. 

Women  so  deformed  ought  not  to  marry,  but  they  did, 
were  barren,  and  in  the  belief  they  were  unlike  other 
women  haunted  the  consulting  room.  An  efficient  rectal 
exploration  would  often  clear  away  doubt.  The  outward 
indications  dwelt  on  by  Dr.  Roper  were  seldom  met  with. 

As  to  stems  and  such  like  appliances,  he  believed  if  the 
room  were  canvassed  it  would  transpire  that  there  was 
scarcely  a  single  Fellow  in  it  who  had  not  in  esse  or  in 
posse  a  special  machine  of  that  sort.  Yet  not  two  alike, 
and  this  in  regard  to  a  structure  less  than  two  inches  long 
and  the  calibre  of  a  small  quill. 

Dr.  Williams  maintained  that  out  of  seventy  cases  he 
had  treated  on  his  stem  system  he  had  not  met  with  one 
accident.  Dr.  Williams  was  lucky.  Years  ago  he,  Dr. 
Savage,  had  reported  to  the  Society  nine  deaths,  wholly  due 
to  such  appliances,  viz.  seven  through  the  hysterotome,  and 
two  through  stems.  In  America  the  stem  had  given  place 
to  "  rapid  dilatation/^  or  if  the  stem  had  been  used  the  case 
was  closely  watched. 

The  offhand  surgical  treatment  of  uterine  cases  in  the 
consulting  room  was  a  grievous  error,  and  the  same 
treatment  essayed  on  congenital  cases  was  an  error  still 
more  blameable. 

Dr.  Roper's  valuable  paper  perhaps  once  again  warranted 
a  revival  of  discussion  on  stems.  Dr.  Savage  now  hoped 
this  might  be  the  last ;  he  could  account  for  the  frequently 
recurring  debates  on  the  subject  only  in  this  way.  When 
the  proceedings  threatened  more  dulness  than  common  the 
secretaries  instigated  some  Fellow  to  throw  a  little  cold  water 
on  the  machine  of  some  other  Fellow  (people  cling  lovingly 
to  their  inventions),  and  thus  they  insure  a  rather  lively 
altercation. 

VOL.  XX.  22 
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Dr.  EouTH  said  he  differed  from  Dr.  Savage  in  believing 
that  the  subject  of  uterine  displacement  had  nothing  very 
satisfactory  about  it,  and  should  be  done  with  for  a  time  at 
least.  It  was  because  the  principles  of  treatment  of  such 
cases  were  so  little  understood,  and  their  management  so 
varied  and  difficult  that  discussion  was  imperatively  called 
for,  and  he  hoped  that  some  logical  conclusion  would  be 
arrived  at  to-night.  Now,  as  to  the  cases  which  Dr.  Roper 
had  divided  into  congenital  and  acquired :  there  really  was 
nothing  new  in  this  division.  If  there  was  no  uterine  con- 
gestion they  escaped  notice.  It  was  indubitably  shown  by 
Bouillaud  and  Verneuil,  that  in  unmarried  women  as  a  rule 
the  uterus  was  anteverted.  In  many — Aran  had  shown 
17  out  of  34 — the  uterus  was  anteflexed,  while  Bernutz  and 
Goupil  found  that  among  115  multiparse,  in  41,  i.  e.  34*3  per 
cent.,  it  was  anteflexed. 

Then  it  was  also  indubitable  that  the  grand  cause  of 
sterility  among  women  (where  the  men  were  capable  of 
procreation,  which  was  not  always  the  case)  was  anteflexion. 
To  cure  this  therefore  was  to  cure  sterility. 

Still  no  man  would  presume  to  treat  anteflexion  when 
no  urgent  symptoms  existed.  If,  however,  inflammatory 
symptoms  occurred — if  a  son  and  heir  were  longed  for — it 
was  proper  to  treat  these  cases. 

A  good  deal  had  been  said  about  the  danger  of  intra-uterine 
stems.  It  might  be  true  to  say  so  if  the  antiquated  stifE 
long  instruments  were  used ;  but  if  the  new  shorter,  ball- 
and-socket  stems  were  used,  and  used  cautiously,  no 
greater  error  could  be  asserted. 

As  to  those  measures  of  caution,  they  had  all  been 
referred  to  in  his  paper  on  intra-uterine  stems  read  before 
the  Society.  Of  Dr.  Williams's  modified  form  he  could 
speak  only  in  the  highest  terms  as  effecting  permanent 
cures  in  many  cases,  and  leading  to  the  happy  result  of  a 
family.  He  thought,  however,  there  had  been  a  case 
reported  in  which  cellulitis  had  followed.  But  the  use  of 
a  sound  had  had  similar  results,  and  unhappy  exceptional 
cases  would  occur  under  any  treatment. 
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He  would  not  describe  the  instruments  lie  now  placed 
on  the  table  to  rectify  cases  of  auteversioUj  having-  done 
so  at  length  in  a  paper  read  before  the  Medical  Association 
at  Bath^  but  placed  them  on  the  table  for  inspection. 
They  combined  the  Hodge  and  intra-uterine  stems.  The 
stem  had  a  ball-and-socket  movement  on  the  centre  of  the 
Hodge,  and  was  only  two  inches  long.  In  one  of  the  three 
forms  was  a  screw,  which  enabled  you  to  move  the  stem 
more  forwards  or  backwards.  In  another  the  stem  being 
freely  hollowed,  could  be  put  in  first ;  and  the  Hodge  with 
a  smaller  stem,  fitting  in  the  above  hollow,  could  be  intro- 
duced afterwards. 

It  was  only  by  such  an  instrument  as  Dr.  Williams^s 
that  those  cases  where  the  uterus  turned  every  way,  and 
to  which  Dr.  Hicks  had  called  attention  on  the  last  evening, 
could  be  rectified.  These  cases  he  had  fully  described  in 
his  Bath  paper  before  referred  to. 

On  one  point,  however,  he  wished  to  remark,  and  point- 
edly ask  Dr.  Roper  for  a  reply.  Supposing  he  used  the 
bougies,  how  often  was  it  necessary  to  use  them  per  week. 
If  he  judged  from  analogous  employment  of  bougies  in 
stricture  of  the  male  urethra,  it  would  prove  pretty  often. 
This  might  be  profitable  in  the  way  of  fees,  but  was  it 
right  to  subject  a  lady  to  the  continual  annoyances  of  exa- 
minations, when  the  simple  application  of  one  of  his  or  Dr. 
Williams's  stems,  after  due  preparation,  enabled  a  lady  to 
avoid  these  examinations,  except  on  very  rare  occasions  ? 

Of  one  thing  he  was  certain.  Several  women,  after 
having  worn  one  of  his  stems,  had  assured  him  they  never 
felt  so  comfortable  before.  Some  had  even  gone  the 
journey  to  Ceylon  with  much  comfort,  and  would  then 
have  them  removed  after  three  or  four  months,  and  he 
hoped  would  return  to  cheer  him  (Dr.  Routh)  by  the  sight 
of  a  fat  and  rosy  babe. 

On  one  other  point  he  felt  bound  to  make  a  remark. 
Dr.  G-ervis  had  said  that  the  operation  of  dividing  the 
cervix  was  altogether  free  from  danger.  He  was  sorry 
this   was  not    his    experience.       He  had    lost  two    caseSj 
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although  under  peculiar  circumstances.  A  colleague  had 
lost  another,  and  he  had  heard  of  several  cases  out  of 
doors,  and  yet  cases  where  skill  existed,  and  every  caution 
against  accident  employed.  He  would  consider  these,  how- 
ever, exceptional  cases. 

Dr.  Gervis  asked  permission,  in  reference  to  Dr. 
Eouth's  remarks,  to  say  that  when  speaking  of  division  of 
the  cervix  at  the  last  meeting  he  was  speaking  simply  of 
cases  of  anteflexion  associated  with  a  conical  cervix  and 
small  OS,  and  the  operation  he  referred  to  was  not  one 
involving  the  inner  os. 

Dr.  Playpaie  said,  should  it  happen  that  there  are  in 
this  room  any  members  of  the  profession,  as  there  may 
well  be,  who  are  still  doubtful  of  the  value  of  gynaecology, 
I  am  afraid  the  discussion  on  this  important  question 
which  they  have  heard  to-night  will  hardly  send  them 
away  convinced  of  their  error;  indeed,  it  must,  I  think, 
be  admitted  that  such  difference  of  opinion  on  points  of 
such  practical  consequence  are  hardly  creditable  to  us. 
What  are  we  to  think  of  gynaecology  as  a  scientific 
pursuit  when  one  eminent  authority  informs  us,  as  the 
result  of  much  study  and  long  experience,  that  all  uterine 
symptoms  whatsoever  are  the  results  of  flexions,  while 
another,  equally  eminent  in  his  way,  has  recently  assured 
the  profession  that  while  he  has  no  experience  in  the  use 
of  pessaries,  he  has  a  very  large  experience  in  their  abuse, 
since  the  greater  part  of  his  time  is  taken  up  in  removing 
pessaries  that  have  been  introduced  by  others.  Now,  sir, 
I  am  one  of  those  who  have  always  maintained  that  there 
is  much  truth  in  the  views  of  both  parties  in  this  great 
question  as  to  the  importance  of  uterine  flexions.  I 
believe  that  it  is  as  great  a  mistake  to  decry  mechanical 
treatment  as  it  is  to  rely  too  exclusively  upon  it.  I  am 
as  satisfied  as  I  can  be  of  any  fact  in  medicine  that  there 
are  a  large  number  of  cases  both  of  retro-  and  anteflexion 
which  are  quite  unmanageable  except  by  mechanical 
support,  and  which  are  readily  and   permanently  relieved 
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by  the  judicious  use  of  pessaries.  But  there  are  several 
other  classes  of  flexion  cases^  which  curiously  enough  not 
one  of  the  speakers  had  alluded  to,  and  which  we  most 
certainly  ought  not  to  overlook.  One  of  them  is  the  very 
common  case  in  which  there  is  some  other  morbid  condi- 
tion associated  with  the  flexion,  such  as  endo-metritis  or 
areolar  hyperplasia.  Hence,  although  mechanical  support 
may  give  temporary  relief,  it  cannot  effect  a  permanent 
cure,  and  it  is  a  fatal  mistake  to  rely  on  it  alone,  to  the 
exclusion  of  treatment  applied  to  the  associated  condi- 
tions. Again,  there  are  some  cases  in  which  the  uterus  is 
totally  unable  to  bear  mechanical  treatment,  either  on 
account  of  its  tenderness  or  of  associated  conditions,  and 
in  which  it  is  altogether  inadmissable.  And  there  is  still 
a  third  class  of  cases,  how  numerous  no  one  can  say,  but 
certainly  not  very  rare,  in  which  the  uterus  is  most 
abnormally  twisted,  without  any  kind  of  evil  resulting. 
Only  the  other  day  I  was  consulted  by  a  patient  comic g 
under  this  category.  She  was  a  lady  of  typically  good 
health,  who  never  had  an  ache  or  pain  of  any  kind,  who 
could  walk  twenty  miles  at  a  stretch,  and  who  hunted 
regularly  four  days  a  week.  The  only  reason  for  seeking 
advice  was  that  she  had  been  married  several  years 
without  a  family,  and  wished  to  know  if  there  was  any 
removable  cause  of  sterility.  I  found  that  she  had 
one  of  the  most  acute  retroflexions  I  ever  met  with.  As 
it  is  only  under  exceptional  circumstances  such  as  these 
that  we  have  the  opportunity  of  examining  women  who 
have  no  symptoms ;  it  is  quite  possible  that  such  cases 
may  be  much  more  common  than  is  generally  believed, 
and  he  would  be  a  poor  physician  indeed  who  would 
subject  such  a  patient  to  all  the  discomforts  of  Hodge, 
cradles,  stems,  and  the  like,  simply  because  he  found  that 
the  utei-us  was  not  in  what  he  considered  a  usual  position. 
What,  therefore,  I  would  venture  to  urge  as  strongly  as 
possible  is  that  the  mere  existence  of  a  flexion  is  not  of 
itself  a  sufficient  indication  for  treatment  unless  it  gives 
rise  to  symptoms,  and  that  all  associated  conditions  should 
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be  carefully  studied^  and  that  while  mechanical  support 
should  be  used  whenever  required,  it  should  be  combined 
with  other  treatment  in  all  suitable  cases.  Endo-metritis, 
for  example,  only  to  be  cured  by  appropriate  intra-uterine 
medication  is,  in  my  experience,  one  of  the  most  constant 
complications  of  flexion,  and  I  see  cases  almost  daily 
which  have  resisted  mechanical  treatment  alone,  which 
yield  when  this  is  combined  with  other  means.  If  the 
more  broad  view  of  uterine  disease  was  taken,  I  cannot 
but  think  that  the  somewhat  humiliating  differences  of 
opinion  which  the  opponents  of  gyneecology  are  apt  to 
sneer  at  would  no  longer  exist. 

Having  said  so  much  on  the  general  question  I  shall 
not  trespass  at  any  length  on  the  time  of  the  Society  by 
inflicting  on  them  my  views  of  the  special  kinds  of  pessaries 
in  use,  I  will  only  say  that  an  anteflexion  pessary,  as  eflicient 
and  as  generally  useful  as  the  Hodge  is  in  retroflexion,  is 
still  a  great  desideratum.  After  trying  many  forms  of 
anteflexion  pessary,  I  have  come  to  the  conclusion  that 
Hewitt's  cradle  pessary  is  the  best  we  have,  but  I  hope 
that  Dr.  Hewitt  will  not  be  cross  with  me  if  I  say  that  it 
leaves  much  to  be  desired.  It  is  difficult  to  introduce 
and  still  more  diflicult  to  remove,  in  many  cases  it  cannot 
be  borne  at  all,  and  I  have  more  than  once  seen  its  use 
followed  by  somewhat  serious  mischief.  Still,  faute  de 
■mieux,  I  use  it  constantly,  and  in  many  cases  with  very 
remarkable  benefit.  As  to  stems,  although  I  do  now 
again  use  them  in  intractable  cases,  I  never  do  so  without 
fear  and  trembling,  and  never  unless  the  patient  is  under 
constant  supervision.  Sending  a  patient  wearing  a  stem 
pessary  to  a  distance,  such  as  India  or  Ceylon,  as  has  been 
mentioned  to-night,  I  think  we  cannot  too  strongly  protest 
against. 

Dr.  EoGEES  said  that  about  twenty-five  years  ago,  a 
patient  of  his,  suffering  from  dysmenorrhoea  went  to  Edin- 
burgh, and  there  became  a  patient  of  the  late  Sir  James 
Simpson,  who  used  "  dilating  bougies.  "      At  Dr.  Rogers' 
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request  Sir  James  Simpson  had  a  set  forwarded  to  London 
to  him ;  for  some  time  he  gave  them  a  trial  in  severe 
dysmenorrhoeal  cases,  but  with  indifferent  success,  for 
though  benefit  was  obtained  for  a  time  or  two,  it  was  not 
permanent  but  in  one  case  where  pregnancy  occurred. 
Dr.  Rogers  then  tried  the  hysterotome  but  with  anxiety 
and  caution,  when  he  obtained  very  great  success.  In 
almost  every  case  relief  was  permanent,  and  many  became 
mothers  after  years  of  sterility.  He  never  had  used  the 
hysterotome  in  the  out-patient  department,  and  always 
required  the  patient  to  be  confined  to  bed,  and  carefully 
to  be  watched  and  nursed.  Out  of  some  hundreds  of 
operations  he  had  only  lost  one  patient,  this  was  a  recent 
case  and  occurred  from  peritonitis.  For  the  last  two  years 
he  has  generally  used  his  colleague  Dr.  W.  Williams's 
plan  of  introducing  stems  without  cutting ;  but.  Dr.  Rogers 
never  introduces  a  stem  until  the  uterus  has  been  at  least 
twice  leeched  and  all  inflammatory  disease  removed  by 
appropriate  medicines,  &c.  Then  the  nurse  has  strict 
orders  to  remove  the  instrument  should  pain  come  on 
which  an  opiate  enema  does  not  remove,  without  waiting 
for  Dr.  Rogers's  visit.  Up  to  this  time  Dr.  Rogers  has 
had  no  bad  result  from  their  use,  but  he  would  not  advise 
his  patients  to  leave  the  country  nor  go  on  a  long  voyage 
while  wearing  one  of  these  instruments,  unless  a  surgeon 
was  near  her  or  she  could  be  taught  to  remove  it  herself. 
Dr.  Rogers  has  known  several  patients  to  retain  the  elastic 
stem  over  a  year  without  any  bad  result,  and  he  is  certain 
that  after  using,  unsuccessfully^  constitutional  remedies  for 
such  cases,  mechanical  means  must  be  resorted  to ;  they 
are  then  permanently  cured  and  often  become  the  happy 
mothers  of  large  families.  Dr.  Rogers  thinks  the  profession 
should  be  more  forbearing  and  generous  to  one  another,  no 
matter  how  widely  different  the  manner  of  treating  these 
cases  may  be.  We  ought  to  be  actuated  by  only  one 
desire,  the  welfare  and  cure  of  our  patients. 

Dr.  Heywood  Smith  said  that,  at  that  late  hour,  he  would 
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not  prolong  the  discussion,  but  lie  wished  to  show  a 
uterus,  a  section  of  which  he  had  made,  as  illustrating 
Dr.  Ropei-'s  paper,  wherein  it  would  be  seen  that  there 
was  scarcely  any  difference  of  thickness  in  the  anterior 
and  posterior  walls.  He  regretted  that  so  many  speakers 
had  wandered  from  the  question  before  the  meeting,  which 
was  on  congenital  anteflexion,  not  flexions  accompanied 
with  morbid  alterations  of  structure.  Congenital  ante- 
flexion was  the  most  frequent  source  of  dysmenorrhoea  and 
sterility,  and  with  regard  to  treatment  he  considered  that 
dilatation  only  might  temporarily  relieve,  and  if  followed 
by  pregnancy  would  prove  a  cure,  but  as  a  rule  the  cervix, 
on  the  dilatation  being  intermittent,  resumed  its  con- 
stricted condition.  He  was  in  favour  of  incision  to  a  slight 
extent  combined  with  forcible  dilatation.  It  was  unscien- 
tific to  divide  an  anteflexed  uterus  bilaterally,  i.  e.  at  right 
angles  to  the  plane  of  the  flexion,  and  the  method  of 
Marion  Sims  afforded  the  best  method  of  making  the  canal 
straight.  Marion  Sims  did  not,  as  had  been  alleged  in 
the  course  of  the  debate,  divide  the  cervix  all  the  way  from 
the  inner  os,  but  only  for  about  half  to  three  quarters 
inch  up  on  the  posterior  lip ;  he  then  divided  the  anterior 
curve  from  within  to  a  certain  extent.  Dr.  H.  Smith  had 
operated  on  eight  or  ten  cases  since  September,  and  had 
as  yet  very  good  success  from  the  operation. 

The  President  said  that  since  he  had  ceased  to  hold  any 
hospital  appointment,  his  opportunities  for  comparing 
the  utility  of  different  forms  of  pessaries  or  other  instru- 
ments for  the  support  of  the  uterus  had,  of  course,  been 
limited. 

In  any  case,  however,  the  first  question  was  whether 
the  symptoms  of  which  a  patient  complained  were  due  to 
the  existence  of  a  flexion  of  the  uterus,  or  whether  the 
uterine  flexion  was  an  accidental  complication  in  itself 
producing  no  symptoms  whatever.  He  agreed  entirely 
with  Dr.  Playfair  as  to  the  importance  of  determining  the 
nature  of  a  flexion,  for  in   those  cases,  and  they  were  not 
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very  rare,  in  which  the  flexion  was  associated  with  an 
undeveloped  state  of  the  uterus,  he  doubted  much  whether 
anything  was  gained  by  the  mere  removal  of  the  flexion, 
while  the  apparent  benefit  obtained  in  such  cases  by  the 
removal  of  the  flexion  or  the  employment  of  intra-uterine 
support  is  probably  not  due  to  the  merely  mechanical  action 
of  the  instrument,  but  to  a  sort  of  stimulating  influence 
on  the  uterine  tissue  generally,  such,  for  instance,  as  gives 
rise  to  the  hypertrophy  of  the  uterine  tissue  when  a 
fibroid  is  developed  in  the  substance  of  the  organ. 

With  reference  to  the  symptoms  produced  by  uterine 
flexions  in  general  he  was  very  much  of  the  opinion  of 
Scanzoni,  whose  authority  he  was  glad  to  appeal  to,  that 
of  itself  the  existence  of  a  flexion  of  the  uterus  in  any 
direction  whatever  was  a  matter  of  small  moment ;  but 
that  the  existence  of  a  flexion  would  aggravate  greatly  the 
symptoms  attendant  on  congestion  or  similar  conditions  of 
the  womb.  In  such  cases  the  relief  of  the  congestion 
would  be  the  first  indication,  the  rectification  of  the  flexion 
the  second,  if  indeed  it  should  be  required  at  all. 

With  reference  to  the  case  of  alleged  epilepsy  referred  to 
by  Dr.  Williams  as  having  been  cui'ed  by  the  reposition 
of  a  flexed  uterus,  the  case  appeared  to  him  to  be  wanting 
in  all  those  exact  and  minute  details  which  are  absolutely 
necessary  to  justify  any  positive  conclusions. 

In  former  days  he  had  seen  much  suffering  and  grave 
inflammatoiy  mischief  produced  by  intra-uterine  stems. 
The  recent  improvements  by  which  they  were  made  shorter 
and  moveable  instead  of  fixed  might  probably  have 
lessened  both  risks  ;  but  he  could  not  but  consider  the 
condition  of  any  patient  wearing  an  intra-uterine  stem,  as 
one  calling  for  close  and  careful  watching. 

With  reference  to  any  operation  for  the  incision  of  the 
OS  uteri  or  of  the  internal  orifice  of  the  organ,  the  differ- 
ence between  the  hazard  of  the  two  was  immense.  The 
former  was  comparatively  free  from  risk,  the  latter  was 
attended  with  serious  danger ;  and  he  had  seen  very  for- 
midable  symptoms,  such   as  pelvic   cellutitis  and  inflam- 
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mation  of   the   broad  ligament,  result  from  its  perform- 
ance. 

In  reply,  Dr.  Eopee  remarked  that  the  discussion  had 
far  exceeded  the  scope  of  his  paper.  As  its  title  expressed, 
it  referred  to  one  class  only  of  flexions,  viz.  that  of  a  con- 
genital kind — malformations.  The  effects  of  inflammation, 
however  caused,  had  been  excluded  from  consideration,  as 
being  epi-phenomena.  A  hard-and-fast  distinction,  he 
thought,  was  to  be  made  between  such  congenital  flexions 
and  those  of  an  acquired  kind.  The  former  were  inca- 
pable of  reduction,  the  cervix  and  body  of  the  uterus  fixed 
to  each  other  firmly  in  a  curved  position.  There  was  no 
movement  between  the  body  and  cervix,  none  of  the  ball- 
and-socket  joint  movement  which  exists  in  the  acquired 
flexion.  The  acquired  flexion,  if  free  from  adhesions,  was 
easily  reduced.  Since  the  last  meeting  of  the  Society 
Dr.  Westmacott  had  made  a  very  correct  drawing  of  the 
preparation  from  the  College  of  Surgeons ;  and  Mr.  James 
E.  Adams,  Surgeon  to  the  London  Hospital  and  Curator  of 
its  Museum,  had  kindly,  at  my  suggestion,  made  a  vertical 
antero-posterior  section  of  the  uterus,  which  is  depicted  in 
Dr.  Barnes's  work  on  '  Diseases  of  Women,'  as  a  specimen 
of  anteflexed  uterus.  This  is  clearly  one  of  the  congenital 
kind.  There  is  no  acute  angle  of  flexion,  but  a  general 
curvature  from  end  to  end,  and  the  tissues  of  the  uterine 
and  cervical  walls  are  not  at  any  part  thinned.  A  cast  of 
this  uterus  was  taken  before  a  section  of  it  was  made,  which 
was  exhibited. 
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BorHiEE.     See  Impotence. 

Bourgeois  (Louyse) .  Observations  sur  la  sterilite,  perte 
de  f  ruict,  fcecoudite,  accoucbemeuts,  et  maladies 
des  femmes,  et  enfants  nouveaux  naiz  [trois 
lirres].  (Portraits  of  Marie  deMedieis,  Queen  o£ 
France,  and  of  L.  Bourgeois.)    12mo.  Paris,  1626    Purcbased. 

BozT^Ar^x  (X.).  TJretbro- Vaginal  and  Yesico- Vaginal 
Pistules  (from  '  Xortb  Amer.  Med.-Cbir.  Eev.') 

8yo.  Montgomery,  1857      Author, 

Uretbro- Vaginal,    Vesico-Vaginal,    and    Eecto- 

Vaginal  Pistules  (from  '  New  Orleans  Med.  and 

Surg.  Journ.')  Svo.  New  Orleans,  1860  „ 

Vesico-Vaginal  Fistule  ;  its  successful  treatment 

by  tbe  Button  Suture  (from  '  Proceedings  of  New 
York  State  Med.  Soc.')  8vo.  Albany,  1869 

5 On  ITretbrocele,  Catarrh,  and  "Ulceration  of  the 

Bladder  in  Females  (from  '  Trans.  Med.  Soc.  New 
Tork  State ')  8vo.  Albany,  1872 

Vesico-Vaginal    Fistules ;    analysis   of  different 

surgical  methods  (from  '  Amer.  Journ.  Med.  Sc.') 

8vo.  1870 

Kolpokleisis  as  a  means  of  treating  Vesico- 
vaginal Fistule  ;  is  the  procedure  ever  necessary  ? 
(from  '  Trans.  Amer.  Med.  Assoc.') 

8vo.  Pbilad.  1877 

■ On  Kolpokleisis  and  other  allied  procedures  as 

means  of  treating  Vesico-Vaginal  Fistula :  an 
answer  to  Prof.  G.  Simon  (from  '  Eichmond  and 
Louisville  Med.  Journ.')        8vo.  Louisville,  1877  ,, 

Beeuee    (Samuel).        Diss,    inaug.     de     Suppressioue 

Lochiorum  4to.  Halse  Magd.  1747    Purchased. 

BEOTiaHTOif  (Grulielmus).     Diss,  inaug.  de  Ulcere  Uteri 

8vo.  Edin.  1755 
Beouzet  (M.).     Essay  on  the  Medicinal  education  of 

Children,  and  tbe   treatment  of   their  diseases ; 

translated  from  the  French  8vo.  Lond.  1755  „ 

Beow>t;  (Lennox).     The  Tbroat  and  its  Diseases 

coloured  'plates  and  woodcuts,  8vo.  Lond.  1878      Author. 

BEiJSATrs    (Valentinus) .       Diss,     inaug.    de     JMorbis 

Fseminarum  8vo.  Vindobome,  1766    Purchased. 

BEr>'SCH"wiTZ  (Carol.  S.).  Diss,  inaug.  de  Emmena- 
gogis,  eorumque  operandi  modo  et  usu 

4to.  Halse  Magd.  1747 
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BucHOLTZ  (Greorgius  P.)-     Diss,  inaug.   de  Dentitione 

difficili  4to.  Halae  Magd.  1745 

BucnoLTZ    (Theodor.    G.).      Diss,    inaug.    de    Furore 

Uterino  4to.  Halao  Salicse,  1747 

BuDiN    (Pierre).      Des    Lesions    Traumatiques  ehez  la 

femme  dans  les  Aceouchements  artificiels  :  These 

8vo.  Paris,  1878 
BuLKLET    (L.    Duncan).       On    the    recognition    and 

management  of  the  Gouty  State  in  Diseases  of 

the  Skin  (from  '  Amer.  Practitioner  ') 

8vo.  New  York,  1877 
On  the  so-called  Eczema  Marginatum  of  Hehra, 

as  observed  in  America    (from   '  Chicago    Med. 

Journ,  and  Examiner  ')  8vo.  New  York,  1877 

Are  Eczema  and  Psoriasis  local  diseases  of  the 

skin,  or  are  thev  manifestations  of  constitutional 
disorder  ?  "  8yo.  Philad.  1877 

On  Diet  and  Hygiene  in  Diseases  of  the  Skin 

(from  '  Virginia  Med.  Monthly ') 

8vo.  New  York,  1878 

On  the  Use  of  the  Solid  Rubber  Bandage  in  the 

treatment  of  Eczema  and  Ulcers  of  the  Leg  (from 
'  Archives  of  Dermatology  ') 

8vo.  New  York,  1878 
BuENS  (John).     Principles  of  Midwifery,  including  the 
Diseases  of  Women  and  Children 

8vo.  Lond.  1809 
sixth  edition  8vo.  Lond.  1824 

BusscnoF  (Herman)  and  H.  van  Eooxhtjtse.  Two 
treatises  :  the  one,  Of  the  Grout,  by  H.  Busschoff ; 
the  other,  containing  Observations  and  Practices 
relating  to  extraordinary  cases  of  women  in 
Travel,  &c.,  Englished     front.  12mo.  Lond.  1G76 

Butts  (Samuel  de).  Tentam.  inaug.  quosdam  Aeris  in 
Corpus  Humanum  effectus  amplectens 

8vo.  Edin.  1782 

CABEOLirs.  Observationes  varise,  see  Jasolinus ;  Seve- 
rinus. 

Cadogan  (W.).  Essay  upon  Nursing  and  the  Manage- 
ment of  Children  from  their  birth  to  three  years 
of  age  ;  sixth  edition  8vo.  Lond.  1753 

Campbell  (A.  S.).  See  Eklund,  Strictures  of  Cervical 
Canal  (translated). 
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Campee  (Petrus).     See  Mauriceau. 

Capelluti  (Eoland).     De  Paste  ;  see  Salmuthus. 

Cappoccius    (Franeiscus).       Artis    Medicse    praxeos : 

de  Morbis  Mulierum  4to.  Vicetiae,  1686    Purchased. 

Capueon  (J.).     Cours  theorique et  pratique d'Accouche- 

mens ;  seconde  edition  8vo.  Paris,  1816  „ 
Traite    des    Maladies    des     Femmes  ;     seconde 

edition  8vo.  Paris,  1817  „ 

Caedelinus  (Victor),     De  Origine  Foetus,  libri  duo 

4to.  Vincent.  1628 
Caeeaxza    (Alplionsus    a).       De    Partu    naturali    et 

legitimo  ;  ad  fori  usum  et  praxin  :  additse  sunt  duae 

Exercitationes     Caroli    Annibalis    Fabroti ;     de 

tempore  liumani  Partus,  et  de  numero  Puerperii ; 

item   ejusdem  A.    Carranza   Diatriba,    de   Anno 

Hebraeorura,  ^Egyptiorum,  &c.   ito.  G-eneva3, 1629  „ 

Casteea  (Acliille).      De  la  Delivrance  dans  I'Avorte- 

ment ;  These  4to.  Paris,  1876  „ 

Casteensis  (D.  Stephanus  Eodericus).      Tractatus  de 

Natura  Muliebri,  seu  Disputationes  ac  lectionea 

Pisanse  portrait,  4to.  Francof.  1668  ,, 

see  Castro,  Severinus. 

Casteo  (Eodericus  a).     De  universa  Mulierium  Medi- 

cina  opus,  partes  du^e  ;  theorica  et  praxis 

2  vols,  in  1,  folio,  Hamburgi,  1604  „ 
editio  quarta  ;  [acced.  Medicus-Politicus, 

sive  de  officiis  medico -politicis  tractatus] 

4to.  Hamburgi,  1662  „ 

Catalogue  of  Books    added    to   the    EadelitFe    Library  Dr. 

during  1877  4to.  Oxford,  1878  H.W.Acland. 

CHAD\acK  (James  E.).      The  Functions  of  the  Anal 

Sphincters,  so-called,  and  .the  act  of  Defecation 

(from  '  Gi-ynecol.  Trans.,'  vol.  ii)    jjlates,  8vo.  1877      Author. 

Cases  of  Double  Uterus  and  Vagina       Svo.  1878  „ 

Chambeelex  (H.).      Diseases  of  Women  with  Child; 

see  Mauriceau. 
ChajsTNIng  ("Walter).     Six  Cases  of  inhalation  of  Ether 

in  Labour  Svo.  Boston,  1847   Purchased. 

Chanteeuil  (G.).     See  Tarnier  et  Chantreuil  (Ai't.  des 

Accouchements) . 
CuAPATATs-y  (Edmund).      Abhandlung  zu  Verbesseruug 

der  Hebammen-Kunst  vornehmlich  in  Ansehung 

der  Operation  ;  neue  Auflage 

plates,  12mo.  Magdeb.  und  Helmst.  1769  „ 
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Charles  (N.).  Des  Deplacements  de  la  Matrice  en 
arriere  pendant  la  G-rossesse  (Prix  Capuron, 
1874)  ivoodcufs,  8yo.  Bruxelles  et  Paris,  1878   Purchased. 

Chaeleton  (Walter).  Inquisitiones  Medico-Physicse 
de  causis  catameniorum,  necnon  uteri  rheu- 
matismo  plate,  18mo.  Lugd.  Bat.  1686  „ 

Chaufepi^  (P.  S.).     Neuer  Hebammen-Wegweiser 

12mo.  Lubeck  und  Altona,  1758  „ 

Chaxtpin  (Jo.  Petrus  Arnulphus).  De  partium  exter- 
narum  Generationi  iuservieutium  in  Mulieribus 
naturali,  vitiosa  et  morbosa  dispositione  ;  Theses 
anatomico-chirurgicse  4to.  Paris,  1754  „ 

CHEMiTiTZirs  (Martinus).  Diss,  inaug.  de  Sanguinis 
Missione  Infantibus  neonatis  debilibus 

4to.  Gissffi,  1766  „ 

Chenet  (R.).    De  I'lnyolution  Uterine  et  de  I'Engorge- 

ment  Uterin  8vo.  Paris,  1877  „ 

Cheenel  (Christianus) .  Diss,  inaug.  de  Foetus  in  partu 
prseternaturali  qui  a  situ  foetus  vitiato  dependet, 
versione  4to.  Jense,  1756   .        „ 

Chiaea  (Dominic).  La  Evoluzione  Spontanea  sorpresa 
in  atto  mediante  la  congelazione ;  Spontaneous 
Evolution  caught  in  act  through  Congelation 
(Italian  and  English  in  parallel  columns) 

plates,  cJiromoUtJiop'apJis,  folio,  Milano,  1878  „ 

Chicotxeau  (M.)  .  The  practice  of  Salivating  shown  to 
be  of  no  use  or  efficacy  in  the  cure  of  the  Venereal 
Disease,  but  greatly  prejudicial  thereto ;  illus- 
trated, with  notes  and  observations,  by  C.  "Wil- 
loughby  4to.  Load.  1723  „ 

Children — Discourse  concerning  the  having  Many  Chil- 
dren 8vo.  Lond.  1695  ,, 

Claek  ("William).     The   province   of  Midwives  in  the 

practice  of  their  Art  8vo.  Bath,  1751  „ 

Claeke  (Marcus) .     The  future  Australian  Eace 

8vo.  Melbourne,  1877  The  Author. 

Cleghoen  (Gulielmus).     Disp.  inaug.  Theoriam  Ignis 

complectens  8vo.  Edin.  1779    Purchased. 

Cleghobn  (Eobertus).     Diss,  inaug.  de  Somno 

8vo.  Edin.  1783  „ 

Cleek  (David).     Diss,  inaug.  de  Eheumatismo 

8vo.  Edin.  1746 

Clossbn  (Job.  Eried.).  Neue  Heilart  der  Kinderpocken 

8vo.  rim,  1769  „ 
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Collegium  Anatoniicum.     See  Jasolinus. 

Co^'DOTDI  (Pauaiota).     Disa  iaaug.  de  Morbis  ^tatum 

4to.  Lugd.  Bat.  1732    Purchased. 
CoxQrEST  (J.  T.).     Outlines  of  Midwifery 

plates,  12mo.  Lond.  1820  „ 

CoNTERS  (Ricliardus).  Disp.  inaug.  de  Morbis  In- 
fantum 4to.  Lugd.  Bat.  1729  „ 

Cooke  (John).  Plain  account  of  the  Diseases  incident 
to  Children,  with  an  easy  method  of  curing  them 

12mo.  Lond.  1769 

Cooper  (Gulielmus).     Diss,  inaug.  de  Abortionibus 

4to.  Lugd.  Bat.  1767 

CoEBEUS  (Hermannus).     G-yngeceium,  sine  de  preecipuis 
Mulierum  affectibus  libri  duo  ;  adjecta  est  de  Vul- 
0  neribus  lethalibus  et  non  lethalibus 

12mo.  Trancof  1620  „ 

CoscHwiTZius  (Georg.  Daniel).  De  Gravidarum  et 
Puerperarum,  nee  non  de  Infantum  recens  na- 
torui^i  regimiue  et  aflectibus  ;  cum  Preefatioue  de 
Femina  Oscitante        4to.  Lipsiae  et  Svidnic.  1732  „    ■ 

CosTE  (P.).     See  Sedi  de  Auimalculis. 

CoiTNSELL  (George).      The   Art  of  Midwifery  ;   or  the 

Midwive's  sure  guide      pJates,  12 mo.  Lond.  1752  „ 

[COTJPEE  (Eobt.)]  Impregnation  :  speculations  on  the 
mode  and  appearance  of  Impregnation  in  the 
Human  female ;  with  an  examination  of  the 
theories  of  Generation  by  a  Physician 

8vo.  Edin.  1789  „ 

Ceantz  (-Henricus  N.).  Dissertatio  de  lie  Instrumen- 
taria  in  Arte  Obstetricia,  cum  tribus  observationi- 
bus  ad  Andream  Eliam  Biichnerum 

plate,  4to.  xsorimberg.  1757  „ 

Einleitung  in  eine  wahre  uud  gegrilndete  Hebam- 

men-Kunst  8vo.  "Wien,  1768  ,, 

Ceawfoeb    (Thomas).     Disquis.    inaug.    de    Cynanche 

Stridula  8vo.  Edin.  1771  „ 

Ceeightox  (Charles).  Contributions  to  the  Physiology 
and  Pathology  of  the  Breast  and  its  lymphatic 
glands  icoodciits,  Svo.  Lond.  1878  „ 

CrLLEN  (Archibald).  Diss,  inaug.  de  Erigore,  ejusque 
vi  et  effectibus  in  corpus  humanum 

Svo.  Edin.  1780 
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CuLLEN  (Henricus).  Disp.  inaug.  de  Consuetudine, 
ej  usque  vi  et  efFectibus  in  corpus  humanum 

8vo.  Edin.  1780    Purchased. 

CuLPEPER  (Nicholas).  A  Treatise  o£  the  Eickets,  trans- 
lated from  the  Latin  of  F.  G-lisson,  Gr.  Bate,  and 
A.  Regemorter,  by  Phil.  Armin  ;  enlarged  and 
corrected  by  Nich.  Culpeper      12mo.  Lond.  1651  „ 

CuLPEPES  (Nicholas).  Directory  for  Midwives ;  or  a 
Gruide  for  Women  in  their  conception,  breeding, 
and  suckling  their  children,  and  cure  of  Diseases 
of  Women       2  parts  in  1  vol.  12mo.  Lond.  1755  „    • 

Ctpeiakus  (Abraham).  Epistola  historiam  exhibens 
Foetus  Humani  post  xxi  menses  ex  uteri  tuba, 
matre  salva,  ac  superstite,  excisi 

plates,  Svo.  Lugd.  Bat.  1700  ,, 

Dantau  (Antoine- Constant).     Sur  la  Metrite  Gangre- 

neuse ;  These  4to.  Paris,  1829  „ 

Dayid  (M.).  Dissertation  sur  ce  qu'il  convient  fairs 
pour  diminuer  ou  supprimer  le  Lait  des  Femmes 

12mo.  Paris,  1763 

Davis  (David  D.).  Elements  of  Operative  Midwifery, 
comprising  a  description  of  new  and  improved 
powersfor  assisting  difllcult  and  dangerous  Labours 

plates,  4to.  Lond.  1825  „ 

Dawkes  (T.).  The  Midwife  rightly  instructed,  with  a 
prefatory  address  to  the  married  part  of  the 
British  ladies  concerning  the  choice  of  proper 
women  as  Midwives  12mo.  Lond.  1736  „ 

Deboze  (F.).  ,  L'Arcenal  de  Chirurgie;  see  Scultetus. 

Deisch  (Johann  Andreas).  Abhandluug,  dasa  weder 
die  Wendung,  noch  englische  Zange  in  alien  G-e- 
burtsfallen  vor  Mutter  und  Kind  sicher  gebrauchet 

8vo  Augsburg,  1754 

Deleuete  (F.  a.).     Traite  des  Accouchemens 

Svo.  Paris,  1770 

Deioian  (Thomas).  Collection  of  Engravings  to  illus- 
trate the  Generation  and  Parturition  of  animals 
and  of  the  human  species  folio,  Lond.  1787 

[second  edition]  4to.  Lond.  1815 


-  Aphorisms  on  the  use  of  the  Forcejjs  and  Vectis  ; 
on  preternatural  labours,  &c. ;  fourth  edition 

(printed  on  one  side  only)  12mo.  Lond.  1793 

sixth  edition    portrait,  18mo.  Lond.  1817 
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Denman  (Thomas).  Aphorisms  on  the  use  of  the  For- 
ceps and  Yectis ;  on  preternatural  labours,  &c. ; 
seventh  edition  18mo.  Lond.  1820   Purchased. 

ninth   edition :  Aphorisms  on  Practical 

Obstetricy  ISmo.  Lond.  1838  „ 

new  edition,  with  notes  and  additions,  by 


B.  K.  Brydges  12mo.  Lond.  1838 

1  Introduction  to  the  Practice  of  Midwifery 

2  vols,  (interleaved)  8vo.  Lond.  1794-5 

. fifth  edition  8vo.  Lond.  1816 

seventh    edition,    with    a    biographical 

sketch  of  the  author,  and  a  dissertation  on  the 
Transfusion  of  Blood ;  edited  by  Charles  Waller 

8vo.  Lond.  1832 

#Den]S1son  (Eicardus).     Disp.  inaug.  Arterias  omnes  et 
Venarum  partem  irritabilitate  prseditas  esse 

8vo.  Ediu.  1775 
Deitts  (Jacobus).     Verhandelingen  over  het  ampt  der 
Yroed-Meesters  en  Yroed-Vrouwen 

portrait  and  plates,  4to.  Ley  den,  1733 

Descaetes  (Eenatus).  Tractatus  de  Homine,  et  de 
formatione  Foetus  ;  quorum  prior  notis  perpetuis 
Ludovici  De  la  Forge  illustratur 

looodcuts,  4to.  Amst.  1677 

Desla^des  ;  see Fuzos, Traite  des  Accouchemens  (edited). 

DErsi>'GiTJS  (Antonius).  Genesis  Microcosmi,  seu  de 
G-eneratione  Foetus  in  utero  Dissertatio 

18mo.  Grroning.  1653 

Detentee  (Henricus  a).    Operationes  Chirurgicae  :  pars 

prima,  qua   fideliter  manifestatur  Ars   Obstetri- 

candi ;  pars  secunda,  quse  exhibet  ulterius  examen 

Partuum  Difficilium  2  parts  in  1  vol., 

portrait  and  plates,  4to.  Lugd.  Bat.  1725 

editio  secunda  4to.  Lugd.  Bat.  1733 

Dewees  (William  P.).  Compendious  System  of  Mid- 
wifery ;  fifth  edition         p)lates,  8vo.  Philad.  1832 

DiCKsoiT  (D.).  Essay  on  the  possibility  and  probability 
of  a  child's  being  born  alive,  and  live,  in  the  latter 
end  of  the  fifth  solar,  or  in  the  beginning  of  the 
sixth  lunar  month  12mo.  Edin.  1712 

DiONis  (M.).     Traite  general  des  Accouchemens 

portrait  and  woodcuts,  8vo.  Paris,  1718 
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Diseases   (Female). — Eational  Account  of  tlie   Secret 
Diseases  peculiarly  incident  to  the  Pemale  Sex,  by 
a  Physician  8vo.  Lond.  1711    Purchased. 

[Dissertationes  Medicse  Inaugurales  (151)  ad  rem  Ob- 
stetriciam,  Q-ynsecologiam,  &c.,  pertinentes] 

in  8  vols.  4to.  1682-1777  „ 

[Alia  coUectio]  (15)  in  2  vols.  8vo.  1753-73  „ 

Entered  separately  under  names  of  the  authors. 
Dissertationes.  —  Thesaurus  Medicus  ;  sive  Disputa- 
tionum,  in  Academia  Edinensi,  ad  rem  medicam 
pertinentium  Delectus  (1726-58)  a  Grulielmo 
Smellie  et  (1764-84)  a  Societate  Eegia  Medica 
Edinensi  habitus  4  vols.  8vo.  Edin.  1778-85  „ 

Entered  separately  under  names  o£  the  authors. 
DoBSGiJ^  (Matthseus).     Diss,  inaug.  de  Menstruia 

8vo.  Edin.  1756  „ 

DoBsoiT  (Eobertus).     Perscrutatio  de  Amenorrhoea 

8vo.  Edin.  1771  „ 

DoNNALDSON  (John).     Diss,  inaug.  de  Nephritide 

4to.  Edin.  1750  „ 

Dbelik^couet.     See  Du  'Rondel. 

Deelinctjetiits  (Carolus).  Opuscula  Medica,  quse 
reperiri  potuere  omnia  nunc  primo  simul  edita 

4to.  Hagse  Com.  1727  „ 

De  Febribus  putridis — De  Partu  octimestri  vivaci — De 
Foetus  membranis — De  Conceptu ;  nutritione  atque 
partione  Fcetus — De  Fsemiuarum  ovis,  &c. 

Drummond  (Alexander  Monro).  Commentarius  de 
Eebribus  arcendis,  discutiendisque 

8vo.  Edin.  1770  „ 

de  Ictero 

8vo.  Edin.  1750  „ 

Dubois  (Franciscus  H.).     De  sectione  Ersenuli  Linguae 

Theses  anatomico-chirurgicse      4to.  Parisiis,  1755  „ 

Duncan  (J.  Matthews).  Fecundity,  Fertility,  Sterility 
and  allied  Topics  ;  second  edition 

8vo.  Edinb.  1871      Author. 

Du  EoNDEL  (M.).  Histoire  du  Foetus  Humaiu  re- 
coeuillie  des  extraits  de  Bayle  [Eeponse  de 
Drelincourt  a  Basnage;  et  1' Observation  singu- 
liere  receile  de  Drelincourt]     18mo.  Leyde,  1688  Purchased. 

EisENMANNUS  (Georg.  Henr.).  Tabula  Anatomicae 
quatuor,  Uteri  Duplicis  observationem  rariorem 
sistentes  folio,  Argentorati,  1752  „ 


Deummond  (Colinus).     Diss,  inaug. 
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Eeiund    (A.   Fredrik).      Strictures    of     the    Cervical 
Canal ;  translated  from  the  Swedish  by  A.  Sibley 
Campbell  (from  *  Atlanta  Med.  and  Surg.  Jouru.') 

8vo.  Atlanta,  1878   Translator. 

Elizabeth  in  her  Holy  Eetirement.  An  Essay  to  pre- 
pare a  Pious  WomaB  for  her  Lying-in 

18mo.  Boston,  jS'.E.,  1710 

Elliot  (Thomas).     Diss,  inaug.  de  Crisibus  in  morbis 

acutis  8vo.  Edin.  1746    Purchased. 

Emett  (Eobert).  Tentamina  Medica  ;  de  Mensium 
fluxu,  et  de  curatione  morborum  cephalicorum 

12mo. 1753 

Essais  de  Medecine,  sur  le  Flux  Menstruel,  et  la 

curation  des  Maladies  de  la  Tete  ;    traduit  par 
Hurtaut  12mo.  Paris,  1754  ,, 

EMiiET   (Thomas  Addis).       Tentam.    chymico-medicum 

de  Aere  Eixo,  sive  Acido  Aereo     8yo.  Edin.  1784  „ 

ENGELiiA>':N'  (Christian  F.).  Diss,  inaug.  de  motibua 
conyulsivis  atque  Convulsionibus  a  Partu  difficili 

4to.  Altdorf.  1752 

E>'"G£LiiAXX  (George  J.).  Battey's  Operation,  three 
fatal  cases  ;  with  remarks  upon  the  indications  for 
the  operation  (from  'Amer.  Journ.  Obstet.') 

8yo.  Xew  York,  1878      Author. 

A  Hystero-Psychosis  :  Epilepsy  dependent  upon 

Erosions  of  the  Cervix  Uteri 

8vo.  St.  Louis,  1878  „ 

The  Hystero-Neuroses,  with  especial  reference 

to  the  Menstrual  hystero-neurosis  of  the  Stomach 

(from  the  •  Gynecol.  Trans.,'  vol.  ii)        8vo.  1878  ,, 

The  Obstetric  Forceps,  when  and  how  to  use  it 

8vo-  Cairo,  Illinois,  1878  „ 

Evans    (Joannes).      Disp.   inaug.    de   Foetus   Humani 

Nutrimento  8vo.  Edin.  1770  Purchased. 

EvEEAEDrs  (Anthonius).  Novus  et  genuinus  Hominis 
Brutique  animalis  Exortus 

18mo.  Medioburgi,  1661  „ 

Fabee  (Honoratus).  Tractatus  duo:  quorum  prior  est 
de  Plantis  et  de  Generatione  Animalium ;  poste- 
rior de  Homine  4to.  Paris,  1666  „ 

Fabeotus  (C.  a.).     De  tempore  Partus,  see  Carranza. 
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Presented  hy 
Feeeaeius    (Omnibonus).      De   Arte    Medica    lufan- 
tium,  lib.  iv;  ejusdeni  item  de   eadem  Apboris- 
morum  particulse  tres  12rao.  Lipsiae,  1605    Purchased. 

Feeeis  (Samuel).     Diss,  iuaug.de  Sanguinis  per  corpus 

vivum  circulantis  Putredine  8vo.  Edin.  17S1  ,, 

FiENTJS  (Thomas) .  De  Pormatrice  Poetus,  liber  in  quo 
ostenditur  animam  rationalem  infundi  tertia  die 

8vo.  Autverp.  1620  „ 

PoNTANus  (Nicholas).  The  Woman's  Doctour,  or  an 
exact  explanation  of  all  such  diseases  as  are 
peculiar  to  that  sex,  with  choice  remedies  against 
the  same  (translated)  18mo.  Lond.  1652  „ 

PoNTA:Nrus  (Nicolaus).  Syntagma  Medicum  de  Morbis 
Mulierum  in  libros  iv  distinctum 

18mo.  Amst.  1645  „ 

Commentarius  in  Sebastianum  Austrium,  medi- 
cum Csesareura,  de  Puerorum  Morbis 

plates,  18mo.  Amst.  1642  „ 

FoEDiCE  (Gr.).     Diss,  inaug.  de  Catarrho 

8vo.  Edin.  1758  „ 

PoETis  (Eaymundus  Jo.).  De  Pebribus  et  Morbis 
Mulierum  4to.  Patav.  1668 

PoTHEEaiLL   (Joannes).      Diss,  inaug.  de   Emeticorum 

usu  in  variis  morbis  tractandis      8vo.  Edin.  1736  „ 

Pothergillian  Prize  Essays,  see  Lever  (J.)  ;  Moore  (G.). 

PoTJEKiEE  (D.).  L' Accoucheur  Methodique,  qui  enseigne 
la  maniere  d'operer  dans  tons  les  Accouchements 

jportrait  and  woodcuts,  18mo.  Paris,  1673  „ 

Preind  (Job.).  Emmenologia;  in  qua  fluxus  mulie- 
bris  menstrui  phaenomena,  ad  Rationes  Mecban- 
icas  exiguntur  8vo.  Oxon.  1703  „ 

Peese  (Henricus).     Specim.  inaug.  de  Capite  in  Partu 

prseternaturali  excutiendo     4to.  Lugd.  Bat.  1772  „ 

Peideeici     (Grottlieb),      Monstrum    humanum    raris- 

simum  plate,  4to.  Lipsiae,  1737  „ 

[Another  copy]  4to.  Lipsiae,  1737  „ 

Feied  (GeorgAlbrecht).  Anfangsgriinde  der  Greburts- 
bilfe  zum  Gebrauche  seiner  Vorlesungen 

plates,  8vo.  Strasburg,  1769  „ 

FsiTSCH  (Heinrich).  Der  Kephalothryptor  und 
Braun's  Kranioklast  (Volkmann's  Sammlung, 
127)  1878      Author. 
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G-AHN  (Henricus).     Diss.  ined.  de  Partu  Serotino 

4fco.  Upsalife,  1770   Purchased. 

GrALLAED    (T.).      De    rAvortement   au    point   de   vue 

Medico-Legal  Svo.  Paris,  1S78  „ 

Garthshoee  (Maxwell).  Diss,  inaug.  de  Papaveris  TJsu, 
tarn  noxio,  quam  sahitari,  in  parturientibiis  ac 
puerperis  8vo.  Edin.  1764  „ 

GAniEE  (V.).     De  la  Pathogenie  de  la  Dysmenorrhee 

Membraneuse  plate,  8vo.  Greneya,  1878      Author. 

Gemaiel  (Andreas).      Diss.  med.  de  viis  Geniturse  ad 

Ovarium,  et  Conceptione        4to.  Helmstad.  1746  Purchased, 

G-EEHAEDT  (C).     Handbuch  der  Kinderkrankheiten 

vols,  tvoodeuts,  8vo.  Tiibiugen,  1877  „ 

Baud  I. 

Geschichte  der  Kinderkrankheiten  ( Carl  Sennig). 
Physiologic  des  Kindesalters  {Karl  Vierordt). 
Anatomie  des  Kindesalters  ( W.  Henke). 
Pflege  uud  Ernjihrung  des  Kindes  (A,  Jacoibi). 
AUgemeiue  Therapie  des  Kindesalters  (C  Winz). 
Kinderheilanstalten  fC.  Eauchfuss). 
Kiudersterblichkeit  {L.  Ffeiffer.) 
Impfuug  {L.  Ffeiffer). 
Schnlbesuch  {Adolf  Baginshy), 

Band  II. 
Krankheiten  der  Xeugeboreneu : 

—  Asphyxie  {B.  S.  Schv.ltze). 

—  Kopfblutgeschwulst  {Carl  Sennig), 

—  Nabelkrankheiten  {Carl  Sennig). 

—  Yerhiirtung  des  Zellgewebes  {Carl  Sennig). 

—  Puerperalinfection  (P.  Midler). 

—  Acute  Fettentartuug  {P.  Muller). 

—  Icterus  I^eonatorum  {B.  S.  Sehultze). 

Allgemein-Erkrankungen : 

—  Acute  Exanthem :    Blattern,   Scharlach,  Maseru, 

Varizelleu  {H.  Bohn). 
Pvotheln  {W.  Emminghaiis). 

—  Typheu  :  abdominal  Typhoid  {C.  Oerhardt). 

—  rieckfieber  {Oscar  Wyss). 

—  Ruckfallsfieber  {Oscar  TTgss). 

—  Febris  intermittens  {H.  BoJm). 

— ■  Meningitis  cerebrospiualis  epidemica  {H.  Umminj- 
hmis). 

—  Keuchhusten  {E.  Hagenhach), 

—  Epidemische  Cholera  {A.  Monti). 

—  Parotitis  epidemica  {Otto  LeicMenstern). 

—  Diphthoritis  {A.  Jacohi). 

—  Dysenterie  {A,  Jacobi). 
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Band  III. 
Erste  Hiilfte. 
AUgemeiu-Erkrankungen : 

—  Rheiimatismus  {J.  H.  EeJin). 

—  Rachitis  (J".  S.  Rehn). 

—  Sci'ofulose  und  Tuberculose  {B.  FrdnJcel). 

—  AuJimie,  Ciilorose  land  Hiimorrhag.  Diathesen  {R. 

Forster). 

—  Diabetes  ruellitus  und  insipidus  {F.  Kiilz). 

—  LeukJimie   und    Pseudoleukainie    {F.    V.    Birch- 

Sirschfeld). 

—  Zoonosen  :  Milzbrand  {A.  Nicolai). 

Lyssa  humana  {H.  Fmminghaus). 

>—  Intoxicationeu  (C.  Binz). 

Zweite  Halfte. 
Krankbeiten  der  Athmuugsorgane : 

—  Nase  (0.  Kohts). 

—  Kelilkopf  und  Luftrohre  (C.  Bauchfuss). 

—  Spasmus  Glottidis  {Flesch). 

—  StimmbandlUhmiing  (C  Gerhardt). 

—  Broncbien  {A.  Weil). 

—  Schilddriise  (iZ.  Demme). 

—  Lunge:  Atelektase  (C.  Gerhardt). 

Empbysem  und  Missbilduugen  (X.  Fiirst). 

Pneumonia  crouposa  (L.  Thomas). 

Katarrbalpneumonia  (O.  Wyss). 

Phthisis  pulmon.  (0.  Wyss). 

Infarct  hamorrhag.  (C.  Gerhardt). 

Lungengangraen  (0.  Kohts). 

Echinococcus  (O.  Kohts). 

—  Pleura:  Pleuritis,  etc.  (O.  Leiclitenstern) . 

—  Broncbialdriisen  ( W.  Widerhofen). 

Gibson  (John).  Useful  Hints  and  Eriendly  Admoni- 
tions to  Young  Surgeons  on  the  Practice  of 
Midwifery  12mo.  Colchester,  1772    Purchased. 

Glisson  (Prancis).  Tractatus  de  Eachitide  sive  morbo 
puerili,  observationibus  Georgii  Bate  et  Ahasueri 
Kegemorteri      portrait,  ISino.  Hagte-Com.  1682  „ 

On  Eickets,  see  Culpeper. 

GoETZius  (Ernest.  Pelix  Christoph.),     Diss,  inaug.  de 

salubritate  Hsemorrhagise  Uteri      4to. 1746  ,, 

GooDELL  ("William).  Address  to  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania,  delivered 
Mareb,  1878  8vo.  Philad.  1878      Author. 

Case  of  Vaginal  Ovariotomy  (from  '  Gynaecol. 

Trans.,'  vol.  ii)  Svo.  1878 

— Case  of  Spaying  for  Pibroid  Tumour  of  Womb 

(from  *  Amer.  Journ.  Med.  Sc.')  Svo.  1878  „ 
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GoEDOif  (Alexander).     Treatise  ou  the  Epidemic  Puer- 
peral Fever  of  Aberdeen ;  with  appendix 

8vo.  Loud.  1795    Purchased. 
GowEB   (Eichard),      Children's    Diseases;    see  8i/lvius 

(F.),  translated. 
Geaaf  (Eegnerus  de).     Opera  Omnia 

portrait  and  plates,  Svo.  Lugd.  1678  „ 

De  Viroruiu  organis  Geuerationi  inservientibus — De 
Muliei'um  organis  Geuerationi  inservientibus — De- 
fensio  partium  Genitalium — De  Succo  Pancreatico — 
De  Clysteribus,  etc. 

■ ■  editio   nova ;    huic    prsefixa    est    brevis 

narratio  de  Auctoris  vita  Svo.  Amst.  1705  „ 

Geataeoltjs  (G.).  Lignum  Vitse;  Dialogus  secundus 
ex  Italico  in  Latinum  versus  12mo.  1673 

Geegoey  (Jacobus).    Diss,  inaug.  de  morbis  coeli  muta- 

tione  medendis  Svo.  Edin.  1776  „ 

Geegoey  (John).  Comparative  view  of  the  state  and 
faculties  of  Man  with  those  of  the  Animal  world  ; 
seventh  edition  12mo.  Lond.  1777  „ 

inaug.  de  secretione  Bills 

Svo.  Edin.  1731 
Puerorum   Morbis ;    see  Mer- 


Geieve  (Georgius).     Diss 


Geoscesius   (J.).     De 

curialis  (H.). 
GEtJNEWALDT  (0.  von).     Kleiue  Gebarasyle  oder  grosse 

Gebaranstalten  ?    (Volkmann's    Sammlung,    jSTo. 

123)  1877 

GuERiN  (Alphonse).     Lecons  cliniques  sur  les  Maladies 

des  Organes  Genitaux  internes  de  la  Femme 
chromolitliograplis  and  ivoodcuts,  Svo.  Paris,  1878 

Gfigokids  (Isoardus).  Autopsiotnma ;  cum  ejusdem 
oculi  actionibus  et  utilitatibus   4to.  Taurini,  1619 

GtJiLLEMEAU  (C).  De  rimpuissance ;  see  GuiUemeau 
(J.). 

Gtjillemeatj  (James).  Childbirth,  or  the  Happy  De- 
livery of  "Women ;  wherein  is  set  down  the 
Government  of  Women  in  the  time  of  their 
breeding  Childe,  of  their  Travaile,  both  naturall 
and  contrary  to  nature,  and  of  their  lying-in, 
together  with  the  diseases  which  happen  to 
women  in  those  times,  and  the  means  to  helps 
them  ;  and  a  Treatise  of  the  diseases  of  Infants, 
&e.        woodcuts,  2  parts  in  1  vol.  4to.  Lond.  1635 
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GrUiLLEMEAU  (Jacques).     De  la  Grossesse  et  Accouclie- 

ment  des  femmes,  et  de  la  nourriture  des  Enfans  ; 

avec  un  traicte  de  I'lmpuissance,  et  un  autre  de  la 

Generation  par  Charles  Guillemeau 

plates,  12mo.  Paris,  1643    Purchased. 
GussEEOW  (A.).     Neubildungen  des  Uterus;  see  Bill - 

rotJi,  Handbuch  (4). 
Gynseciorum,   hoc    est,   de    Mulierum   turn    aliis,   turn 

gravidarum,  parientium  et  puerperarum  Morbis, 

libri  veterum  ac  recentiorum  per  Casp.  "Wolphium 

editi  4to.  Basilese,  1566  „ 

Cleopatra,  Moschlon,  Priscianus,  Trotula,  N.  Rocheus, 
Lud.  Bonaciolus,  Jac.  Sylvius. 

Haightgu-  (John).  Syllabus  of  the  Lectures  on  Mid- 
wifery delivered  at  Guy's  Hospital  [interleaved 
with  MS.  notes  by  the  late  Dr.  Blundell] 

8vo.  Lond.  1811 

[Another    edition].       Lectures    of    Dr. 

Haighton  and  Dr.  Blundell  Svo.  Lond.  1821  „ 

Halffman    (Henricus  J.).      Diss,    inaug.    de   Morbis 

Virginum  4to.  Lugd.  Bat.  1753  „ 

Hall  (John).     Diss,  inaug.  de  Pebre  acuta  Puerperis 

superveniente  Svo.  Edin.  1755  ., 

Hall  (Marshall).  Commentaries  on  some  of  the  more 
important  of  the  Diseases  o£  Females  ;  in  three 
parts  plates,  Svo.  Lond.  1S27  „ 

Halleb  (Albertus).  Descriptio  Foetus  Bicipitis  ad 
pectora  connati,  ubi  in  causas  Monstrorum 
inquiritur  plates,  4to.  Hannoverae,  1739  „ 

Dissertatio  II  de  Monstris  ;    trium  monstrorum 

anatome  et  responsiones  ad  D.  Lemeryum 

plates,  4to.  Gottingae  „ 

Hamilton  (Alexander).  Outlines  of  the  theory  and 
practice  of  Midwifery  ;  a  new  edition 

Svo.  Edin.  17S7  „ 

Hamilton  (Jacobus).      Diss,   inaug.    de  Perspiratione 

Insensibili  Svo.  Edin.  1771  „ 

Hamilton  (James).  Hints  for  the  treatment  of  the 
principal  Diseases  of  Infancy  and  Childhood ; 
second  edition  Svo.  Edin.  1S13  „ 

Hankoph  (Gerhardus  E.).  Diss,  inaug.  de  Mola  occa- 
sione  molae  ossese  in  retula  octogenaria  inventse 

4to.  Gottingse,  1746  ,, 
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Habe  (Jacobus).  Diss,  inaug.  de  Syncope  Svo.  Edin.l7S2   Purchased. 

Ha.ebee  (Joannes).     Diss,   inaug,    de   Partu   Serotino 

valde  dubio  4to.  Goetting.  1767  „ 

Haeyet  (William).  Anatomical  Esercitations  concern- 
ing the  Generation  of  living  creatures  ;  -with  par- 
ticular Discourses  of  births  and  of  conceptions, 
&e.  12mo.  Lond.  1653  „ 

Exercitationes  de  Generatione  Animalium  :  acced. 

de  Partu,  &c.  18mo.  Amst.  1651 '  „ 

See  Scliraderus. 

Haeyie  ( John) .  Practical  Directions,  showing  a  method 
of  preserving  tke  Perinaeum  in  Birth,  and  deliver- 
ing the  Placenta  without  violence  ;  illustrated  by 
cases  Svo.  Lond.  1767  „ 

Hegae  (Alfred).    Zur  Ovariotomie  (Yolkmann's  Samm- 
•  lung,  Xo.  109)  1877 

Die  Castration  der  Frauen  (Yolkmann's  Samm- 

lung,  Xos.  136-8)  1878 

HEI^'"IGKE  (Gulielm.  J.  F.).  Dissertationes  de  ITtero 
Secundinas  expellente ;  sectio  prior  theoretica 

4to.  Lipsige,  1765  „ 

Held  (Christianus  F.).  Diss,  inaug.  de  Partu  Labo- 
rioso  et  caussis  quae  caput  in  pelvi  retinent  prse- 
cipuis  4to.  Jen«,  1769  „ 

Helyetius  (J.  C.  A.).  Eclaircissemens  concernant  la 
maniere  dont  I'Air  agit  sur  le  Sang  dans  les  Pou- 
Imons ;  Eeponse  a  une  lettre  de  Michelotti  a 
M.  de  Fontenelle  [et  De  Structura  Glandulse 
Epistola  ad  J.  B.  Winslow]  4to.  Paris,  1728  „ 

Traite   des   Partes   de  Sang,  avec  leur  remede 

specifique ;  accompagne  de  sa  lettre  sur  le  Cancer 

12a-io.  Paris,  1697  „ 

HEN-XEiiAXN  (Carolus  F.  C).  Diss,  inaug.  de  obliqui- 
tate  Uteri,  et  positura  Infantis  obliqua  et  iniqua 

4to.  Gottingse,  1769  „ 

HEREijfiArx  (George).  Parallele  de  differens  Instru- 
mens,  avec  le.s  methodes  de  s'en  servir  pour  pra- 
tiquer  la  ligature  des  Polypes  dans  la  Matrice,  en 
forme  de  lettre  a  Eoux  lAafes,  Svo.  La  Haye,  1771  „ 

Heeegott  (Alphonse).  Des  D.Ialadies  Fostales  quipeu- 
vent  faire  Obstacle  a  I'Accouchement ;  These 

'Svo.  Paris,  1878 
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Hesslinq  (Elias  !.)•     Diss,  inaug.  de  lethalitate  Yul- 
nerum  Capitis  in  Infantibus  recens  natis 

4to.  Jenae,  1769   Purchased. 
Heisterbeegk  (Carol.  A.).     Diss,  inaug.  sistens  easum 
de  Virgine  Nymphomania  laborante 

4to.  Jenae,  1748  „ 

Hewitt  (G-raily).  The  Mechanical  System  of  Uterine 
Pathology  ;  being  the  Harveian  Lectures  for  1877 

plates,  4to.  Lond.  1878      Author. 
Heetz  (Conradus  A.).     Diss,  inaug.  de  Puniculo  Um- 
bilicali,  vel  intra  Uterum  dissecando 

4to.  Helmstad.  1767    Purchased. 
Hetsham  (Joannes).     Disp.  inaug.  de  Eabie  Canina 

8vo.  Edin.  1777  ,, 

HiGHMOEE  (Nath.).  History  of  Greneration,  examining 
the  opinion  of  Sir  Kenelm  Digby,  &c.  ;  and  a 
Discourse  on  the  cure  of  wounds  by  sympathy 

12mo.  Lond.  1651  „ 

HoBOKEN  (Nicolaus).  Anatomia  Secundinas  Humanse, 
cum  annexo  Spicilegio  Epistolarum,  rem  Grenera- 
toriam  referentium 

portrait  and  plates,  12mo.  Traj.  ad  Ehen.  1669  „ 

Anatomia  Secundinse  Vitulinse 

portrait  and  plates,  12mo.  Ultraject.  1672  „ 

HoFEMANis'  (Theophilus).     Diss,  inaug.  de  Dystocia,  sen 

partu  difficili  in  genere  4to.  Erfordiae,  1768  „ 

HoFMA>"S  (Adrianus).      Diss,  inaug.  de  ortu  et  incre- 

mento  Pcetus  Humani  4to.  Lugd.  Bat.  1758  ,, 

Home  (Frauciscus).     Diss,  inaug.  de  Eebre  Eemittente 

8vo.  Edin.  1750  „ 

HoBN  (Johann  von).  Die  durch  Fragen  und  Antworten 
treulich  anweisende  Wehemutter;  sechste  Auflage 

8vo.  Leipzig,  1771  „ 

Hoene  (J.  van)   See  Swammerdam,  Miraculum  Naturae 

(notae). 
Hubee  (Jo.  Jac).     De  Vaginae  Uteri  structura  rugosa, 

nee  non  de  Hymene       plates,  4to.  G-otting.  1742  ,, 

HuEFELMANN  (Gerhardus  A.).  Diss,  inaug.  de  genuine 
Fcetus  in  Utero  materno  situ  naturali 

4to.  Halae  Magd.  1758  „ 

Hugo  (Augustus  L.  de).  Commentatio  de  Glandulis  in 
genere,  et  speciatim  de  Thymo 

4to.  Gottingae,  1746  „ 
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Hull  (John) .  Defence  of  the  Csesarean  Operation,  with 
Observations  on  Embryulcia,  and  the  Section  of 
the  Symphysis  Pubis 

plates,  8vo.  Manchester,  [1798]    Purchased. 
Hunter  (Joannes).     Disj:).  inaiig.  qusedam  deHominum 
Varietatibus,  et  harum  causis,  exponens 

Svo.  Edinb.  1775 
Hunter  (Thomas).     Diss,  inaug.  de  Chlorosi 

Svo.  Edinb.  1754 
HuRTAUT  ( — ).     Essais  de  Medecine,  see  JEmett. 
Ianckius  (Johannes  Gr.).     Commentatio  de  Eorcipe  ac 
Eorfice  ferramentis  a  Bingio  chirurgo  Hafniensi 
inventis,  eorumque  usu  in  partu  difficili 

plate,  4to.  Lipsiae,  1750  „ 

[Another  copy]  4to.  ib.  1750  „ 

Ianichius  (P.).    See  Varandceus  de  afFectibus  mulierum. 
lANTKE  (Joannes  B.).     Diss,  inaug.  de  prrematuro  Aqua- 
rum  Parturitionis  ex  utero  gravido  efl9.uxu 

4to.  Altdorfii,  1755  „ 

Imaffinafion — Letters   on  the  force  of    Imagination  in 

Pregnant  "Women  12mo.  Lond.  1765  ,, 

Lettres   sur   le   pouvoir   de   I'lmagination   des 

Eemmes  Enceintes  12mo.  Paris,  1715  ,, 

Imbert  de  Latouche  (P.).  De  I'Amputation  Utero- 
Ovarique  comme  complement  de  I'Operation 
Cesarienne  Svo.  Paris,  187S  ,, 

Impotence — Principes  sur  la  nullite  du   Mariage    pour 

cause  d'Impuiesance,  par.   M Avocat  en 

Parlement ;  avec  le  Traite  de  M.  Bouchier  sur  les 
procedures  en  usage  en  France  pour  la  preuve  de 
I'impuissance  de  I'homme         Svo.  Londres,  1756  „ 

Infants — Letters  to  a  Mother  on  the  management  of 

Infants  and  Children  Svo.  Lond.  1817  „ 

Insects —Inquir J  into  the  original  production  of  Insects  ,, 

in  Human  Bodies,  especially  of  the  Seminal 
Animalcula  Svo.  Lond.  1727  „ 

loHN  (Christoph.  G.).     Diss,    prior  de    diagnosi   Vitse 

Eoetus  et  neogeniti  4to.  Lipsi?e,  1771  „ 

Italian  Love ;  or  Eunuchism  displayed,  describing  all 
the  different  kinds  of  Eunuchs  :  written  by  a 
Person  of  Honour ;  second  edition. 

12mo.  Lond.  1740 

Jacobi  (Mary  Putnam).  The  Question  of  Eest  for 
Women  during  Menstruation  (Boylston  Prize 
Essay)  plates,  Svo.  New  York,  1877      Author 
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Presented  hy 
Jameson  (Joannes).     Diss,  inaug.  de  Infantum  Morbis, 

ab  Infantia  ortis  8vo.  Edinb.  1/31    Purchased 

Jasolinus  (Julius),  Marcus  Aurelius  SETERiNrs,  Bar- 
tholomoeus  CABEOLirs.    Collegium  Anatomicum 

4to.  Francof.  1668 
Jasolinus,  Qusestiones  Anatomies,  et  Osteologia  parva. 
Severinus,  Quajstioues  Auatomicfe,  De  Aqua  Pericardia, 

De  Cordis  adipe,  De  Poris  Cholidochis,  Osteologia. 
Cahrolius,  Observationes  varife. 

Jasolinus,  see  Severinus. 

Jenks  (Edward  W.).  Eeport  of  a  successful  case  of 
Cesarean  Section  after  seven  days'  labor,  -with 
some  comments  upon  the  operation 

Bvo.  New  York,  1877 

Jewel  (George).     Practical  Observations  on  Leucorrhoea, 

with  cases  illustrative  of  a  new  mode  of  treatment 

8vo.  Lond.  1832 
Johnston  (Jacobus) .     Diss,  de  caussis  diversse  molis  qua 
fluit  sanguis  per  Pulmonem  jSTatis  et  non  Natis 

4.to.  Lugd.  Bat.  1693  „ 

Jones  (William).     Practical  Observations  on  Diseases  of 

Women  ;  with  cases  plates,  8vo.  Lond.  1839  „ 

Kaatj  (A.).     See  Boerlmave  (A.  Kaau). 

KEBCKEiNGirs  (Theodorus).  Spicilegium  Anatomicum, 
necnon  Osteogenia  Poetuum 

plates,  4to.  Amst.  1670  ,, 

Opera  omnia  Anatomica  ;  continentia  Spicilegium 

Anntomicum,     Osteogeniam     Pcetuum,     necnon 
Anthropogenias  Ichnographiam 

plates,  4to.  Lugd.  Bat.  1717  ,, 

Ketselitz   (Gottfried).      Diss.    med.    chir.    de    Partus 

Agripparum  difficultatibus  4to.  Lipsise,  1767  „ 

Kiee  (Gulielmus).     Disp.  inaug.  de  Attractione  Chemica 

8vo.  Edin.  and  Lond.  1778  „ 

KiESLiNG  (M.  G.).     Uterus  post  partum  inflammatus 

4to.  Lipsise,  1754  ,, 

Kleinwachtee  (Ludwig).  Die  kiinstliche  Unter- 
brechung  der  Schwangerschaft  (from  the  '  Wien. 
Klinik').  8vo.  Wien,  1879 

Klinkosch  (Joseph  T.).  Descriptio  anatomica  Monstri 
Bicorporei  Monocephali 

plates,  4to.  Vetero-Pragse,  1767  ,, 
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KEAErsELirs  (Joannes  G.). 
seu  duodecimestri 


Knecht  (Mattliseus) .  Yitia  partium  G-enitalium  Sexu8 
Potioris  4to.  Halge,  1755 

Koch  (Christian  Andr.).  Affectum  in  libris  et  praxi 
rarissimum,  ab  Hermanno  Boerhaave  sanatu&i 

opiate,  4to.  Lugd.  Bat.  1738 

KffiBEELE  (E.).  Des  Maladies  des  Ovaires  et  de  I'Ovario- 
tomie  (from  '  JSTouveau  Diet,  de  IMed.  et  de 
Chirurg.  pratiques  ')      ivoodciifs,  8vo.  Paris,  1878 

KcENiG  (Pridericus  E.).  De  Aquis  ex  Utero  gravidarum 
et  parturientium  profluentibus      4to.  Halae,  1769 

!KoE2fMA>'^"rs  (Henri cus) .  Sibylla  Tryg-Andi-iana,  seu  de 
virginitate,  Tirginum  statu  et  jure ;  [acced. 
Linea  Amoris]  18mo.  Francof.  1610 

[another  copy]  acced.  de  Liuea  amoris  et 

de  Annulo,  usitato,  sponsalitio  et  signatorio 
•  18mo.  Oxon.  1669 

KoTESDT  (Joannes  C).  Diss,  inaug.  de  Sterilitate 
Mulierum  4to.  Jense,  1743 

De  Posthumo  Anniculo, 
4to.  Yitebergas,  1748 

Keatis  (Matth.  C).  Schedium  medico-legale  alterum 
de  Impotentia  Conjugali  4to.  Kilonii,  1756 

Keause  (Carolus  C).  Dissertatio  :  Quaenam  sit  causa 
proxima  mutans  corpus  foetus,  non  matris  gravidse, 
hujus  mente  a  causa  quadam  violentiore  commota 
&c.  4to.  Petropoli, 

Keempholz  (Joan.   Andreas).     Diss,  inaug.  de  Abortu 

4to. 1768 

L (J.  N.).     De  Abortu  et  Medicamentis  Abortivis 

4to.  Ultzae,  1735 

La  Cotjet^e  (Joannes  Claudius  de).  De  IS'utritione 
Poetus  in  utero  paradoxa  4to.  Dantisci,  1655 

[Lamotte  (W^illiam).]  ludecence  aux  hommes d'accoucher 
les  femmes,  et  de  1' Obligation  aux  Pemmes  de 
nourrir  leurs  enfans  12mo.  Trevoux,  1708 

La  jMotte  (M.  de).  Dissertations  sur  la  Generation, 
sur  la  Superfetation  ;  et  la  Eeponse  au  livre  in- 
titule "  De  rindecence  aux  hommes  d'accoucher 
les  femmes,"  etc.  12  mo.  Paris,  1718 

La  Motte  (G.  Mauquest  de).  Traite  complet  des 
Aecouchemens  naturels,  non  naturels,  et  centre 
nature  4to.  Paris,  1721 
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Presented  ly 
Landeb  (Johannes).     Diss,  inaug.  de  Cataracta 

Svo.  Edin.  1758   Purchased. 
Landis  (Henricus).     Diss,  inaug.  sistens  varia  Partus 

impedimenta  ex  Capitis  vitio         4to.  Jenee,  1757  ,, 

LangT/Ands  (Robertus).     Diss,  inaug,  de  Hydrope-Ana- 

sarca  Svo.  Edm.  1750  „ 

Langley  (W.).     See  Schraderus. 
Lamzweekde    (.Joh.    Bapt.    de).       Historia     naturalis 

Molarum  Uteri       ijlates,  12mo.  Lugd.  Bat.  16S6  „ 

Latham  (John).     On  Rheumatism  and  Gout ;  a  Letter 
addressed  to  Sir  George  Baker,  Bart. 

Svo.  Lond.  1796  „ 

Launat  (Charles  Denys  de).     Noureau  Systeme  sur  la 
Generation  de  I'Homme  et  celle  de  I'Oiseau 

12mo.  Paris,  1726 
Leake  (John).     A  Lecture  introductory  to  the  theory 
and  practice  of  Midwifery,  including  the  history 
of  that  Science ;  third  edition        4to.  Lond.  177-  „ 

Syllabus  of  Lectures  on  Midwifery 

plate,  4to.  Lond.  1776  „ 

Vindication  of  the  Eorceps  described  by  Dr. 

Leake  4to.  Lond.  1774  „ 

Practical    Observations    [on    the    Diseases    of 

•  Women]  2  vols.  Svo.  Lond.  1792  „ 

Vol.  1.  Chronic  diseases  peculiar  to  Women. 
„    2.  Child-bed  Fever  and  Acute  Diseases  most  fatal 
to  Women  during  pregnancy. 

Leblond  (A.).     De  I'Amputation  du  Col  de  I'Uterus 

woodcuts,  Svo.  Paris,  1877      Author. 

Traite  elementaire  de  Chirurgie  Gyuecologique 

looodcuts,  Svo.  Paris,  1S78  „ 

Lee  (Robert),     Memoir  on  the  Ganglia  and  Nerves  of 

of  the  Heart  plates,  4to,  Lond.  1851    Purchased. 

Le  Gka]s'd  (Antonius).     Dissertatio  de  carentia  sensus 

et  cognitionis  in  Brutis  18mo.  Lond.  1675  „ 

Lehmaxn   (Johannes   A.).      Diss,   inaug.   de   Euniculi 

Umbilicalis  humani  Pathologia  4to.  Lipsise,  1737  „ 

Leeotjx  (M.).     Observations  sur  les  Pertes  de  Sang  des 

femmes   en   couches,  et   sur  les  moyens  de  les 

guerir  Svo,  Dijon,  1776  „ 

Levee  (John  C.  W.).     Practical  treatise  on  Organic 
Diseases  of  the  Uterus  (Eothergillian  Prize  Essay) 

Svo.  Lond.  1843  ,, 
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Presented  hy 
Leyeet  (Andre).     Explication  de  plusieurs  figures  sur  la 
Mechanisme  de  la  G-rossesse  et  de  rAccoucbement 
[avee  Supplement  a  [ses]  Ouvrages] 

plates,  8vo.  Paris,  1752   Purchased. 

ObserYations  sur  les  causes  et  les  accidens  de 

plusieurs  Accoucbemens  laborieux  ;  seconde  edi- 
tion [avec  Suite  des  "  Observations,"  &c.] 

2  vols,  in  one,  ijJates,  8yo.  Paris,  1750-1  „ 

~ —  L'Art  des  Accoucbemens  ;  seconde  edition 

pot'trait  and  plates,  8vo.  Paris,  1761  ,, 

LiCETus    (Fortunius).      De    Monstris,    ex    recensione 
Gerardi  Blasii ;  editio  novissima 

plates,  4to.  Amstel.  1665  „ 

Traite  des  Monstres ;  see  Falfyn. 

LiEBAUT  (Jean).     Trois  Livres  de  la  sante,  fecundite,  et 
0  Maladies  des  Femmes ;  pris  du  Latin 

12 mo.  Paris,  1582 

Des  Maladies  et  Infirmitez  des  Pemmes ;  pris  du 

Latin,  reveus  [par  Lazare  Pe]     8vo.  Rouen,  1649  „ 

In  this  later  edition  the  Editor  Lazare  Pe  states  that  the 
work  is  really  that  of  Marinello,  with  slight  alterations 
by  Liebaut.  It  was  published  in  1609  as  the  work  of 
Mariuello  (which  see). 

LiLiE   (Gulielmus  Gottlob).      Diss,  inaug.  de  Plumbi 

virtutibus  medicis  Svo.  Edin.  1775  „ 

LiND  (Jacobus).     Diss,  inaug.  de  morbis  Venereis  loca- 

libus  8vo.  Edinb.  1748  „ 

Dis.  inaug.  de  Eebre  Eemittente  Putrida  paludum 

quae  grassabatur  in  Bengalia,  1762    8vo.  ib.  1768  ,. 

LiNDESAY  (Joannes).     Diss,  inaug.  de  Galore 

8vo.  Edin.  1732 
Logan  (Georgius).     Diss,  inaug.  de  Morbis  Infantum 

arcendis  et  curandis  Svo.  Edin.  1773  „ 

LoTJis  (M.).     Memoire  centre  la  Legitimite  des  Nais- 
sances  pretendues  tardives  (avec  Supplement) 

Svo.  Paris,  1764  „ 

LtJTGEET  (Joannes  C).     Diss,  inaug.  de  notis  Haemor- 

rhagias  praesagientibus.       4to.  Halae  Magd.  1755  „ 

Lysthenius  (Carol.  L.  J.).     Diss,  inaug.  de  Molis 

4to.  Halae  Magd.  1749  „ 

McCLrNTOCB:  (Alfred  H.).     Foetal  Therapeutics 

Svo.  Lond.  1877      Author. 
= '  See  Smellie,  Treatise  on  Midwifery  (edited) 
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M'DoNNELL  (Jacobus).     Diss,  de  Submersis 

8vo.  Edin.  1784    Purchased. 
Macfait  (Ebenezer).     Diss,  inaug.  de  Aere,  Aquis,  et 

Locis  Svo.  Edin.  1745  „ 

McEeeean  (J.  A.).  The  Obstetric  Eorceps;  an  im- 
provement in  their  construction 

Svo.  Phikdelphia,  1877      Author. 
Mackintosh  (John).  Treatise  on  Puerperal  Eever,  with 

numerous  cases  and  dissections      8vo.  Edin.  1822    Purchased. 
Majok  (J.  D.).     De  Oraculis  Medicinse,  see  Sfurmius 
Malei  (Tiberius).     II  Barbiero  {title page  loantincf) 

portraits,  and  plates,  4to.  Napoli,  1626  „ 

MaIiPIGhius  (Marcellus).  Dissertatio  epistolica  de  For- 
matione  Pulli  in  Ovo.  [acced.  EpiatolsD  quaedam 
circa  banc  de  Ovo  dissertationem] 

plates,  4to.  Londin.  1673  „ 

De  Pulmonibus,  see  BartTiolinus  (Th.) 

Manning  (Joannes).     Prolusio  medica  de  Cachexia  Vir- 

ginea.  4to.  Lugd.  Bat.  1756  „ 

Manningham  (Richard).  Artis  Ob stetricarise  Compen- 
dium tarn  theoriam  quam  praxin  spectans 

4to.  Londin.  1739  „ 
[Editio  nova],  P.  A.  Boehraero  edita  [ac- 
ced.] De  situ  uteri  gravidi  foetusque  a  sede  pla- 
centae in  utero  ;  et  Praestantia  Eorcipis  Anglicanse 
in  partu  difficili  ex  situ  capitis  oblique 

4to.  Halae.  Magd.  1746  „ 

—  Aphorismata  Medica  ;  quibus  valetudo  mulierum, 

praecipue  Utero   gerentium,    depingitur ;    et    ad 
levandos  earum  Morbos  praescribitur 

12mo.  Lond.  1756  „ 

Maeci  (Joannes  Marcus).  Idearum  Operatricium  Idea; 
sive  Hypotyposis  et  detectio  illius  occultae  virtutis 
quae  semina  faecundat,  et  ex  iisdem  corpora  orga- 
nica  producit  [liber  primus] 

portrait,  and  plates,  4to.  Pragae,  1635  „ 
Maeinello  de  Eormie  (Jean).     Maladies  des  Eemmes 
et  remedes  d'ycelles  en  trois  livres  ;  traduits  et 
amplifies,  par  Jean  Liebaud,  et  reveus,  corriges, 
et  augmentes  par  Lazare  Pe       12mo.  Paris,  1609            „ 
This  work  had  been  previously  printed  in  1582  bj'  Jean 
Liebaud  as  an  original  work  translated  from  his  own 
Latin,  the  name  of  Marinello  having  been  suppressed. 
From  a  remark  in    the  Preface  it  appears  that  the 
discovery  of  the  fraud  was  made  by  the  present  editor, 
Lazare  Pe. 
see  also  Liebaut  (Jean). 
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]Maetel  (J.).     De  r Accommodation  en  Obstetrique 

8vo.  Paris,  1878 
Maetdt  (A.).     Das  Yerhalten  des  Cervix  Uteri  wah- 
rend  der  letzten  Schwangerschaftsmonate. 

2ilafes,  roy.  8vo.  Stuttgart,  1877 

Maetii^    (E.).       Hand- Atlas    der     Grjnakologie    und 

Geburtshiilfe,   laerausgegeben    ron    A.    Martin; 

zweite  Auflage  dto.  Berlin,  1878 

Mattei  (A.).     De  la  Eesorption  de  la  Liqueur  Se'mi- 

nale  ;    de    son    action    tonique,    excitante    sur 

I'homme  et  sur  la  femme  Svo.  Paris,  1878 

Matth^i  (Bernhard.   Herman.),      Diss,   de  moderata 

Lactantium  Yenere  4to.  Francof.  1765 

MArETCEATj   (Francis).      De   Mulierum   prjegnantium, 

^  parturientium,   et   puerperarum   morbis  ;    editio 

^  secunda  plates,  Ito.  Londini,  1688 

Traite  des  Maladies  des  femmes  grosses,  et  de 

celles  qui  sont  accoucbees;  quatrieme  edition, 
avec  des  Apborismes  qui  contiennent  tons  les 
principaux  preceptes  de  I'Art 

liortrait  and  plates,  4to.  Paris,  1694 

Diseases  of  "Women  with  Child,  aud  in  Child-bed, 

translated  by  Hugh  Chamberlen ;  eighth  edition 
plates,  Svo.  Lond.  1755 

Tractaat  van  de  Siektens  der  Swangere  Yrouwen  ; 

tweede  Druk  vermeerdert,  door  Petrus  Camper 

plates,  4to.  Amst.  1759 

Matow  (Job.).     Tractatus  duo:  de  Eespiratione,  et  de 

Eachitide  plates,  12mo.  Oxon.  1669 

Mead  (Eichard).    Oratio  anniversaria  Harveiana,  1723  : 

adjecta  est  Dissertatio  de  nummis  quibusdam  a 

Smyrnseis  in  Medicorum  honorem  percussis 

plates,  4to.  Lond.  1724 
Memis    (John).      ]\Iidwife's    Pocket    Companion ;    or 
Practical  Treatise  of  Midwifery 

12mo.  Lond.  1765 
Meecurialis  (Hieronymus).  De  Puerorum  Morbis 
tractatus,  opera  Johan.  Groscesii ;  addita  Alex- 
andri  Tralliani  de  Lumbricis  Epistola,  cum  ejus- 
dem  Mercurialis  versione ;  ejusdem  de  Yenenis 
et  morbis  venenosis,  lib.  ii      12mo.  Fi-ancof.  1584 

•^ De   Morbis   Puerorum ;    item    de    Yenenis    et 

morbis  venenosis ;  quibus  adjuncta  est  Censura 
Hippocratea  12mo.  Basileae,  1584 


Presented  ly 
Purchased. 


Editor. 

Author. 
Purchased. 
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Meeoueius  (Scipio).     Delia  Commare  o  Eiccoglitrice 

tvoodcuts,  3  parts  in  1,  4to.  Venet.  1620    Purcliased. 

Meeeima2T  (Samuel).     Diss,  inaug.  de  Conceptu 

8vo.  Edin.  1753 

Mesnaed  (Jacques).     Guide  des  Accoucheurs,  en  forme 

d'examen  jplates,  8vo.  Paris,  1743  „ 

MiCHAELis  (Christian.).     Diss,  inaug.  de  Orificii  Uteri 

cura  clinica  atque  forensi  4to.  Lipsise,  1756  „ 

MiDDELBEEK  (Sebastiauus).  Diss,  physiologico-med. 
de  incremento  Postus  humani  in  Utero 

4to.  Lugd.  Bat.  1719  f„ 

Midwife  (The  English),  enlarged  ;  containing  Directions 

to  Midwives  plates,  12 mo.  Lond.  1682  „ 

Midwife's  Practice  (The  Compleat),  enlarged ;   second 
edition,  corrected  by  E.  C,  I.  D.,  M.  S.,  T.  B., 
Practitioners  of  the  said  Art 
portrait  of  Louys  Bourgeois,  3Iidioife  to  the  Queen 

of  France,  and  plates,  8vo.  Lond.  1659  „ 

Pourth    edition,  with    Sir   Theodore    Mayern's 

Eare  Secrets  in  Midwifery,  etc. 

portrait  and  plates,  8vo.  Lond.  1680  ,, 

Bound  in  old  morocco,  with  gilt  leaves. 

Midwifery — Essay  on  the  Practice  of  Midwifery 

8vo.  Sherborne,  1766  „ 

MoELLEE  (Johannes  Wilhelraus).     Diss,  inaug.  exbibens 
Criteria  Partus  olim  enixi  Diagnostica 

4to.  G-oetting.  1771  ,, 

MoHEENHEiM  (Joseph  von).  Abhandlung  iiber  die 
Entbindungskunst,  verfast  zum  Eutzen  des  rus- 
sischen  Eeichs 

plates,  2  vols,  in  1,  atlas  folio,  St.  Petersburg,  Dr.Matthews 

1791      Duncan. 

MoLNAE  (Adamus).     Diss,  inaug.  de  causis  Sterilitatis 

hominum  utriusque  sexus    4to.  Halse  Magd.  1747    Purchased. 

MoNEO    (Alexander).     Diss,   inaug.   de  Testibus  et  de 

Semine  in  variis  animalibus  8vo.  Edin.  1755  „ 

MoifEO  (Alexander,  jun.).  De  Venis  Lymphaticis 
Valvulosis,  et  de  earum  in  primis  origine 

Svo.  Berolin.  1757  „ 
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MoNEO  (Donaldus).     Diss,  inaiig.  de  Hydrope 

8vo.  Edin.  1753    Purchased. 

MoNTEiTH  (Joannes).     Diss,  inaug.  de  Dolore 

Svo.  Edin.  1726 

MoOEE  (G.).  An  Enquiry  into  the  pathology,  causes, 
and  treatment  of  Puerperal  Fever  (Pothergillian 
Prize  Essay)  Svo.  Lond.  1836 

MosEE  ("Wolfgangus  H.).  Diss.  med.  de  Ortu  Dentium 
et  symptoraatibus  quse  circa  Dentitionem  Infan- 
tum occurrunt  4to.  Tubingse,  1770  „ 

MtJLLEE  (E.).  De  la  Grossesse  Uterine  prolongee  inde- 
finiment  ou  Retention  illimitee  de  1' 0:1  uf  dans  la 
Matrice  ("Missed  Labour"  des  Anglais) 

4to.  Paris,  1878  „ 

aBItjnde  (Paul  P.).     The  Dull  AVire  Curette  in  gyneco- 
logical practice  8vo.  Edin.  1878      Author, 

The  value  of  Electrolysis  in 'the   treatment  of 

Ovarian  Tumours  (from  "Gynecol.  Trans.,"  vol.  ii) 

Svo.  New  York,  1878  „ 

MuNDiNius  (Mundinus).     De   Genitura  pro  Galenicis 

ad  versus  Peripateticos  Disputatio    4to.  Tenet.  1622    Purchased. 

MuNEO  (Gulielmus).     Diss,  inaug.  de  Tetano 

Svo.  Edin.  1783 
Mtjsitanus  (Carolus).     De  Morbis  Mulierum 

XJortrait,  4to.  Colon.  Allobrog.  1709  „ 

Mylseus,  de  Morbis  Mulierum ;  see  Varandceus. 
Naitmannus  (Salomus  D.).  De  Partu  Difficili  ex  hydrope 

foetus  -Ito.  Lipsise,  1762  „ 

Nelson  (James).  Essay  on  the  Government  of  Chil- 
dren under  three  general  heads,  viz.  health,  man- 
ners, and  education.  Svo.  Lond.  1753  „ 

Neufville  (Ludovicus  de)  et  Theodorus  Tegnchin. 
Dissertationes  Medicse,  quarum  prior  de  Mem- 
brana  Allantoide,  authore  Lud.  de  Neufville  ; 
posterior  de  Clitoride,  authore  T.  Tronchin ; 
editio  nova  Svo.  Lugd.  Bat.  1736  „ 

Neuhoff  (Joan.  G.).     Diss,  inaug.  de  Euemate  Uterino 

4to.  Lipsise,  1755  „ 

Newcome  (Henry).  The  Compleat  Mother,  or  an 
earnest  persuasive  to  all  mothers  to  nurse  their 
own  children  12mo.  Lond.  1695  „ 


ADDITIONS    TO    THE    LIBRARY.  393 

Presented  hy 
NiHELL  (Laurentius).     Disp.  inaug.  de  Cerebro 

8vo.  Edin.  1780   Purchased. 
NoLDE    (Joanues    L.).       Diss,     inaug.    de    Parentum 
Morbis  in  Poetum  transientibus 

4to.  Erfordiffi,  17G8 
NooETWTK  ("William).    TJteri  Humani  Grravidi  anatome 

et  historia  plates,  4to.  Lugd.  Bat.  1743  „ 

NoOTH  (Johannes  Mervin).  Tentamen  inaug.  de  Eachi- 
tide  8vo.  Edin.  1766 

ISTucK  (Antonius).  Adenographia  curiosa,  et  Uteri 
foeminei  anatome  nova ;  acced.  Dissertatio  de 
motu  Bilis  circular!,  ejusque  morbis,  a  Mauritio 
van  Eeverhorst        plates,  12mo.  Lugd.  Bat.  1696  „ 

Operationes  et  experimenta  chirurgica 

plates,  12mo.  Lugd.  Bat.  1714        '   ,, 
Nurse's    (The)    Gruide.   with   an   Essay  on    preserving 
Health  and  prolonging  Life,  and  a  Treatise  on 
the  Gout,  by  an  eminent  Physician 

8vo.  Lond.  1729  „ 

second  edition  :  the  art  of  Nursing. 

Svo.  Lond.  1733 
With  a  plate  of  the  "  Arcutio  "  used  abroad  to  prevent 
the  overlaying  of  children. 

Nymmanus,  de  vita  Ecetus  ;  see  Plazzonus 

Oberlin  (Petrus   J.).     Diss,   inaug.   de   Hsemorrhagia 

Uteri  4to.  Argentorati,  1767  „ 

Odier  (Ludovieus).  Epistola  physiol.  inaug.  de  Ele- 
mentariis  Musicse  sensationibus  Svo.  Edin. 

Oke  (W.  S.).  Practical  Examinations  on  the  immediate 
treatment  of  the  principal  emergencies  in  Sur- 
gery and  Midwifery,  systematically  arranged 

2  parts,  8vo.  Lond.  1831-5  ,, 

Olshausen  (E.).  Ueber  Ovariotomie  (' Volkmann's 
Sammlung,'  No.  Ill)  1877 

Onymos  (Josephus).     Diss,  inaug.  de  naturaii  Foetus  in 

Utero  materno  situ  4to.  Lugd.  Bat.  1743  ,, 

Otjld  (Eielding).     Treatise  of  Midwifery,  in  three  parts 

plates,  8vo.  Lond.  1748  „ 

Oteemeer  (Theodorus  ab).     Disp.  anatomico-med.  de 

Vita  Ecetus  in  Utero   4to.  Traject.  ad  Ehen.  1693  „ 

Owen  (Hugo).     Diss,  inaug.  de  Contagione 

8vo.  Edin.  1783  „ 
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Palftit  (Jean).  Description  Anatomique  des  parties 
de  la  femme  qui  servent  a  la  Generation  :  avee  un 
Traite  des  Monstres  [translation  of  "Licetus" 
de  monstris]  :  et  une  Description  de  la  disposi- 
tion surprenante  des  quelques  parties  de  deux 
enfants  nes  a  Gand,  1703  ;  &c. 

plates,  4to.  Leide,  1708    Purchased. 

Palmee  (Joannes  Fyslie).     Tentamen  inaug.  de  Vermi- 

bus  intestinorum  8vo.  Edin.  1766  „ 

Papek  (G-eorg.  P.).     Diss,  inaug.  de  Adminiculorum  in 

Partu  utilitate  et  necessitate  4to.  Gottingae,  1762  „ 

Paenham  (Joannes).     Diss,  inaug.  de  Cystirrhcea. 

Svo.  Edin.  1772 

Paesoks  (James).  Elenchus  Gynaicopathologicus  et 
Obstetriearius ;  acced.  de  Poetu  nutrito,  Herma- 
phroditis,  &c.  Svo.  Lond.  1741  „ 

Mechanical  and  critical  inquiry  into  the  nature 

of  Hermaphrodites  plates,  Svo.  ib.  1741  „ 

Observations  on  the  analogy  between  the  Propa- 
gation of  Animals  and  that  of  Vegetables 

plate,  Svo.  ib.  1752  „ 

Pateeson    (Jacobus).       Tentam.    inaug.    qusedam    de 

Evaporatione  complectens  8vo.  Edin.  1/83  ,, 

Patjee  (Samuel).     Diss,  inaug.  de  Ossibus  Sesamoideis 

4to. 1746  „ 

Paul  (M.),  Traite  des  Maladies  des  Enfaus  ;  traduit  des 
aphorismes  de  Boerhaave,  commentes  par  Van 
Swieten.  12mo.  Avignon,  1739  „ 

Pe  (Lazare).  See  Lielaut,  Maladies  des  Femmes 
(edited). 

Pechet  (John).  General  Treatise  of  the  Diseases  of 
Infants  and  Children  12mo.  Lond.  1697 

General  Treatise  of  the  Diseases  of  maids,  big- 
bellied  women,  childbed  women,  and  widows 

12mo.  ib.  1696  „ 

Pecquetus  (Joannes).  Experimenta  nova  Anatomica, 
quibus  Chyli  receptaculum  et  vasa  lactea  dete- 
guntur;  ejusdem  Dissertatio  de  Circulatione  San- 
guinis et  Chyli  motu  4to.  Paris.  1651  „ 

Petzsch   (Carolus   H.).     Diss,    inaug.    de    Graviditate 

prolongata  4to.  Halse  Magd.  1755  „ 

PiCAED  (Henri).  Traite  des  Maladies  de  la  Vessie  et 
de  I'affectiou  calculeuse 

looodcuts,  Svo,  Paris,  1878  „ 
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PnfJius  (J.    Sever.).      De    integritatis  et  corruptionis 
Virginum    notis  ;   Bonaciolus    de   conformatione 
Foetus ;    Platerus,    Gassendus    et    M.    Sebizius 
(varia)  ISmo.  Lugd.  Bat.  1641   Purchased. 

TAnother  edition] 

18mo.  Lugd.  Bat.  1650  „ 

PiNAED  (A.),  Traite  du  Palper  Abdominal  au  point  de 
vue  obstetrical,  et  de  la  Version  par  manoeuvres 
extemes;  precede  d'une  preface  par  Prof.  Pajot 

icoodcufs,  Svo.  Paris,  1878  „ 

De  Taction  comparee  du  Chlorof  orme,  du  Chloral, 

de  rOpiura,  et  de  la  !Morphine  chez  la  femme  en 
travail;   These  Svo.  Paris,  1878  „ 

Pineatj  (Benjaminus).     Disp.  inaug.  de  Eacbitide 

4to.  Lugd.  Bat.  1691 
Historia  Litbotomise  Mulierum 

4to.  Lipsiee,  1770  „ 

Platfaib  ("W.  S.).  Treatise  on  tbe  Science  and  Prac- 
tice of  Midwifery  ;  second  edition 

plates,  2  vols.  8vo.  Lond.  1878      Author. 
PLAZzo^rs    (Prauciscus).      De    partibus     Grenerationi 
inservientibus ;     Arantius,    De    Humano   Foetu ; 
Gregorius  Nymmanus,  De  vita  Foetus  in  Utero 

plates,  18mo.  Lugd.  Batav.  1664   Purchased. 
Plekk  (Josepb   Jacob).      Anfangsgrlinde  der  Geburt- 

shiilfe  plates,  2  vols,  in  1,  Svo.  Wien,  1768  „ 

PoAiiiE  (Pierre) j^Zs.     Traite  des  Affections  Vaporeuses 

des  deux  sexes  ;  seconde  edition  12mo.  Lyon,  1765  „ 

PoEAK  ( — ).  De  r Absorption  des  Medicaments  par  le 
Placenta  et  de  leur  elimination  par  I'urine  des 
Enfants  nouveau-nes  Svo.  Paris,  1878  „ 

PoETAL  (Paul).  Pratique  des  Accoucbemens,  eoutenue 
d'un  grand  nombre  d'observations 

portrait  and  plates,  Svo.  Paris,  1685  ,, 

Pott  (Peeciv'all).  Account  of  a  particular  kind  of 
Eupture  in  New-born  Children,  and  sometimes 
met  with  in  adults  :  viz.,  the  intestine  or  omentum 
in  the  same  cavity  in  contact  with  tbe  Testicle 

Svo.  Lond.  1757  „ 

Peate>'sis  vel  a  Peatis  (Jason) 
et  progignendis  liberis 

De  Pariente  et  Partu 

De  Uteris ;  libri  duo 


De  arcenda  Sterilitate, 
ISmo.  Amst.  1657 

ISmo.  Amst.  1657 

ISmo.  Amst.  1657 
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Eamsay  (Eobertus). 

Eamsbotham  (John), 
wifery :  with  a 


PEiiiEEOSirs  (Jac).    De  Mulierum  Morbis  et  symptom- 
atis,  libri  quinque  4to.  Eoterodami,  1655 

Peoeesxi>-g  (Joannes  Philip.  Ludov.).     Diss,  inaug.  de 
Dolorum  ad  Partum  directions  rationali 

4to.  Halse  ad  Salam,  1756 
Petce  (Owen).     Diss,  inaug.  de  Mereurio 

Svo.  Edin.  1757 

PuLTEKET  (Eicardus).     Diss,  inaug.  de  Cinchona  offici- 

nali  Linnaei,  sive  eortice  Peruviano  Svo.  Edin.  1764 

Puzos  (M.).     Ti'aite  des   Accouchemens ;   deux   petits 

traites,  sur  quelques  Maladies  de  Matrice,  et  sur 

les  maladies  des  Enfans  ;  corrige  par  Morisot  Des- 

landes  ;  suivi  d'une  Dissertation  de  M.  Crantz  sur 

la  Eupture  de  Matrice  4to.  Paris,  1759 

Q.VTS  (Car.  GuL).  Diss,  inaug.  de  Hydrocephalo  interne 

Svo.  Edin.  1779 
Diss,  inaug.  de  Bile 

Svo.  Edin.  1757 
Practical  Observations  in  Mid- 
selection  of  Cases ' 

2  parts,  Svo.  Lond.  1S32 

EiNcniNrs  (Prauciscus).      Tractatus    duo    posthumi ; 

de  Morbis  ante  partum,  in  partu,  et  post  partum, 

et  de  purificatione  rerum  infectarum  post  pesti- 

lentiam  Svo.  Lugd.  1645 

From  the  Library  of  Robert  Harley,  Earl  of  Oxford,  with 

arms  on  the  side. 

Eatteat  (Sylvester).     Aditus  novus  ad  occultaa  Sym- 
pathise et  Antipathise  causas  inveniendas. 

12mo.  Glasguse,  1658 
Eaulin  (M.).     Traite  des  Eleurs  Blanches,  avec  la  me- 
thode  de  les  guerir 

2  vols,  in  1,  12mo.  Paris,  1766 

Instructions  succiD[c]tes  sur  les  Accouchemens, 

en  faveur  des  Sages-Pemmes 

plates,  12mo.  Tverdon,  1770 

■ Traite  des  Maladies  des  Femmes  en  couche 

jjortrait,  12mo.  Paris,  1771 
Eatjlx  (Adrien).     De  quelques  troubles  des  Fonctions 
Genitales    dans    la    Phthisie    Pulmonaire  de  la 
Femme  Svo.  Paris,  1877 

Eatxald  (Thomas).     The  Birth  of  Man-Kiude,  other- 
wise named  the  "Woman's  Booke 

black  letter,  icoodcuts,  4to.  Lond.  1634 


Presented  hy 
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Eatnaudtjs  (Theophilus).  De  ortu  Infantium  contra 
naturam,  per  sectionem  Csesaream  :  access.  Dis- 
cussio  erroris  popularis,  de  Communione  pro 
mortuis  8vo.  Lugd.  1637    Purcliased. 

Eedi  (Franciscus).  De  Animalculis  vivis  iu  corporis 
bua  Anitnalium  vivorum  observationes  ;  Etruscis 
Latinas  fecit  Petrus  Coste 

plates,  18mo.  Amstelodami,  1708  ., 

E-EGEMOETER  (A.)  Oil  Eickcts ;  888  Culpeper,  Glisson. 

Eeveehoest  (M.  van).     De  Motu  Bilis  ;  see  Nuch. 

EibemojS't  (Alban).  Eecherches  sur  I'lnsufflation  des 
Nouveau-nes ;  et  description  d'un  nouveau  Tube 
Laryngieu  plates,  8vo.  Paris,  1878      Author. 

EiCHTER  (Carl  G.).  Diss,  inaug.  de  Infsecunditate  cor- 
poris ob  fsecimditatem  animi  iu  Fseminis 

4to.  Hal«  Magd.  1743.  Purchased. 

EiGBT  (Edward,  Senr.).  Essay  on  the  Uterine  Hsemor- 
rhage  which  precedes  the  delivery  of  the  full- 
grown  foetus,  with  cases  8vo.  Lend.  1775  ,, 

EioLANTJS  (Joannes).     De  Monstro  nato  Lntetiae,  1605, 

disputatio  philosophica        plate,  8vo.  Paris.  1605  „ 

EizzoLi  (Francesco),  Asportazione  di  estesa  porzione 
di  Eetto  Intestino  per  Neoplasia  fibrosa  eseguita 
felicemente  con  metodo  misto  cruento  e  termo- 
caustico  4to.  Bologna,  1877 

EoEDEEER  (Job.  Gcorgius).     Diss,  inaug.  de  Foetu  per- 

fecto  4to.  Argentorati,  1750  „ 

Icones  Uteri  Humani,  observationibus  illustratae 

folio,  Gottingse,  1759  „ 

see  Krause,  de  causa  proxima   mutante  corpus 

foetus 

Opuscula  Medica ;  cum  Elogio  Abrahami  Gott- 

helff  Kaestner  plates,  4to.  Goettiug.  1763  „ 

Dissertationes :  De  Arte  Obstetricia  (varice) — De  Fcetu — 
De  Uteri  Scirrho — De  Hydrope  Ovarii — De  SufEocatis 
et  Dissertationes  ejus  discipulorum. 

EoLFixcius  (Guernerus).  Ordo  et  Methodus  Genera- 
tioni  dicatarum  partium,  per  anatomen,  cognos- 
cendi  fabricam.  4to.  Jense,  1064  „ 

EoLLO  ( — ).     Notes  of  a  Diabetic  Case 

8vo.  Deptford,  1797 

EoNDEL  ;  ses  Du  Bondel. 
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EoNssEiTS  (Balduinus).     De  Humaiise  Yitse  primordiis, 
hystericis  affectibus,  inf  autilibusque  aliquot  morbis 
Ceutones  12mo.  Lugd.  Bat.  1594    Purchased. 

[Another  copy]     12mo.  Lugd.  Bat.  1594  „ 

EooNHUTSE  (Henry  van).  Medico-Chirurgical  observa- 
tions ;  see  Bussclwf. 

EosE>'  Tox  EosExsTEiN  (Nicol.).  Der  Kinder- Arzt  oder 
Abhandlung  von  Kinderkrankheiten 

8vo.  Hamburg,  1766  ,, 

Eoss  (Alexander).     Diss,  inaug.  de  Amaurosi. 

8vo.  Edin.  1754  „ 

EossEirs    (Fr.).      Traite   nouveau   de  I'Hysterotomo- 

toliie,  ov  Enfantement  Csesarien 
^  12mo.  Paris,  15S1  ,, 

Csesarei    Partus    assertio    historiologica ;     item 

Foetus  Lapidei  vigeoctennalis  causae 

8vo.  Paris.  1590  „ 

Dialogus  apologeticus  pro  Cassareo  Partu 

8vo.  Paris.  1590  „ 

EoTH  (Fridericus  Gr.).  Diss,  inaug.  de  necessaria  brevi 
post  partum  Secundinarum  extractione 

4to.  Magdeburgi,  1757  „ 

EoTJLiN  (Louis).   De  la  Eupture  prematuree  et  spontanea 

des  Membranes  de  I'CEuf     plate,  8vo.  Sens,  1878  „ 

EoussET  (Francoys).     See  Rossetus. 

EuDUfGEE,  (Prof.).  Mittheilungen  ilber  die  Unter- 
schiede  der  Grosshirnwiudungen  nach  dem 
Gescblecht  beim  Fcetus  und  Neugeborenen,  mit 
Beriicksichtigung  der  angeborenen  Brachyce- 
phalie  und  Dolichocephalie 

.  plates,  4to.  Mllnchen,  1877  ,, 

ErLE.\r  (J.).  Traite  de  I'Operation  Cesarienne,  et  des 
Accouchemens  diiBciles  et  laborieux 

12mo.  Paris,  1704  „ 

Etjllhaivn-  (Jo.  Adamus).  Diss,  inaug.  de  Partu  prae- 
ternaturali  ac  difficili  ob  Hsemorrhagiam  uteri 
antecedeutem  4to.  Gissse,  1744  „ 

Etan  (Michael).     Manual  on  Midwifery 

12mo.  Lond.  1828  „ 

Sachse    (Joan.).      Diss,    inaug.    de   doloribus   Partum 

promoventibus  4to.  Hal^  Magd.  1762  „ 
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Sainct  Germain"  (Charles  de).  L'Eschole  methodique 
et  parfaite  des  Sages-femmes,  ou  I'Art  de  1' Ac- 
couchement 12mo.  Paris,  1650   Purchased. 

SALMTTTHrs  (Philip),  Observationum  Medicarum  Cen- 
turise  tres  posthumse,  cum  Hermanni  Conringii 
prsefatione  ;  acced.  Eolandi  Capelluti  iibellus 
de  Peste  4to.  Brunsv.  1618  „ 

Salvisbeeq  (E.).  Die  Entbindungsaustalt  in  Bern 
('  Technische  Mittheilungen,'  8  Heft) 

plans,  8vo.  Zurich,  1877  „ 

Sanctoeius  (Sanctorius).  De  Statica  Medicina,  et  de 
responsione  ad  Staticomasticem  :  Aphorismi 

18mo.  Hagse-Com,  1657  „ 

Santoeinus    (Jo.    Dominicus).      Observationes    Ana- 

tomicae  plates,  4to.  Venet.  1721  „ 

Istoria   d'un    Eeto   estratto   felicemente   iutero 

dalle  parti  deretane  4to.  Venez.  1727  „ 

Sayiaed  ( — ).  Observations  in  Surgery,  being  a  collec- 
tion of  cases ;  the  method  of  practice  in  difficult 
Labours,  in  descent  of  the  Womb,  &c.  ;  trans- 
lated by  J.  S[parrow]  8vo.  Lond.  1740  „ 

Saxtoeph    (Jo,    Sylvester).       Examen    Armamentarii 

Lucinse ;  Diss,  inaug.  8vo.  Havnise,  1795  „ 

Saxtoeph  (Mathias).  Erfahrungen  die  vollstandige 
Geburt  betreffend ;  so  auf  den  Konigl.  freyen 
G-eburtshause  in  Kopenhagen  augestellet  sind 

8vo.  Kopenhagen,  1766  „ 

Theoria  de  Diverso  Partu  ob   diversam  capitis 

ad  pelvim  relationem  mutuam 

plate,  8vo.  Havnise  et  Lipsise,  1772  „ 

ScANLAN  (Johannes).     Diss,  inaug.  de  Lienteria 

8vo.  Edin.  1751 

ScANZOJfi  (Eriedrich  v.).     Lehrbuch  der  Geburtshilfe ; 

vierte  Auflage    looodcuts,  3  vols.  8vo.  Wien,  1867  ,, 

ScHATJBACH  (Jo.  Andreas).     Diss,  inaug.  de  Partu  cum 

Hsemorrhagia  TJteriua  eonjuncto  4to.  Jense,  1762  „ 

ScHAW  (Gulielmus).     Diss,  inaug.  de  Morbis  ex  Animi 

Passionibus  orientibus  8vo.  Edin.  1735  „ 

ScHEFFEL  (Samuel  E.).     Specim.  inaug.  de  foetu  Nati- 

bus  in  Partu  prodeuntc         4to.  Goettiugge,  1770  „ 

ScHiFFEET    (Daniel   E.).     Diss,   inaug.    de    difficultate 

pariendi  ex  mala  conformatione  Peh'is 

4to,  Halse  ad  Salam,  1756  „ 
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Schilling   (Wilhelmus  E.)-      Disp.   inaug.    de  Mola 

Aquosa  4to.  Erfordiae,  1716   Purchased. 

Schmidt  (Johannes).     Diss,  inaug.  de  Muore  Albo 

4to.  G-issap,  1766  „ 

Schmidt    (Joan.    G-.).      Diss,  inaug.   de   Hsemorrhagia 

Uteri  2)ost  partum  nimia  4to.  Jense,  1759  „ 

ScHOEXFELD    (Joannes    C).      Diss,    inaug.    de   Uteri 

Fabrica  controversa  4to.  Erlangse,  1769  „ 

ScHEADEEUS  (Justus).  Observationes  et  Historise  e 
Gulielmi  Harvsei  libello  De  G-eueratione  Aniina- 
lium  excerptse ;  item  \Yilhelmi  Laugley,  de  Greue- 
ratione  Animalium  ;  acced.  Ovifaeeundi  singulis  ab 
incubatione  diebus  factiB  luspectiones  ;  &c. 

plates,  ISmo.  Amst.  1674 

[Another  copy]  18mo.  Amst.  1674 

^CHEODEE    (Carl).      Beitrage  zur  operativen   Gynako- 

logie  (Zeitschr.  fiir  G-eburts.)  8vo.  1878      Author. 

Schwangerschaft,  Geburt  und  Wochenbett ;  kli- 

nische  Untersuchungen  und  Beobachtungen. 

8vo.  Bonn,  1867  Purchased. 
Ueber  die  operative  Behandlung  der  extraperi- 
toneal inserirteu  Ovarialkystome  (Zeitschrift  fiir 
G-eburtshiilfe)  8vo.      Author. 
ScHULTz  (Carolus  F.).     Diss,  inaug.  de  situ  Poetus  in 

Utero  materno  4to.  Gryphiswaldise,  1770  Purchased. 

ScHTjLTZE  (Bernhard  S.).     Lehrbuch  der  Hebammen- 
kunst ;  fiinf  te  Auflage 

u'oodcuts,  8vo.  Leipzig,  1877      Author 

Asphyxie  (Gerhardt's  "Handbuch") 

roy.  8vo.  Tiibiugen,  1877  „ 

Icterus  Neonatorum  (Gerhardt's  "  Handbuch  ") 

roy.  8vo.  Tubingen,  1877  „ 

Die  Erweiterung  des  Uterus  durch  Laminaria 

digitata  ("  Centralblatt  fiir  Gynakologie  ") 

8yo.  Jena,  1878  ,, 

ScHUEiGiirs  (Martinus).  Spermatologiahistorico-medica, 
hoc  est  Seminis  Humani  consideratio ;  item  de 
Hermaphroditis  4to.  Francof.  1720   Purchased. 

Parthenologia  historico-medica,  hoe  est  Yirgini- 

tatis  consideratio  4to.  Dresdse,  1729  ,, 

Muliebria  historico-medica,  hoc  est  Partium  Geni- 

talium  Muliebrium  consideratio  4to.  Dresdfe,  1729  ., 

Gynaecologia  historico-medica,  hoc  est  Congres- 

sus  Muliebris  consideratio  4to.  Dresdse,  1730  „ 
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ScHUBiGirs  (Martinus).    Syllepsilogia  historico-medica, 
hoc  est  Conceptionis  Muliebris  consideratio 

4to.  Dresdee,  1731   Purctased. 

Embryologia  historico-medica,  hoc  est   Infantis 

Humani  consideratio.  4to.  Dresdae,  1732  ,, 

ScoTUs  (Michaelis) .     De  Secretis  Naturae ;  see  Alhertus 

Magnus. 
ScuLTETUs  (Johannes).     L'Arcenal  de   Chirurgie ;  mis 

en  Francois  par  rran9ois  Deboze  Dr.  Gomer 

plates,  4to.  Lyon,  1675      Davies. 
Seileeus  (Carolus  A.).     Diss,  de  Utero  Secundinas  ex- 

pellente,  sectio  altera  practica        4to.  Lipsise,  1767    Purchased. 
Sebees  (Louys    de).      Discours  de  la  nature,  causes, 
signes  et  curation  des  empeschemens  de  la  Con- 
ception et  de  la  Sterilite  des  femmes 

engraved  title,  8vo.  Lyon,  1625  „ 

Seubeet  (Ludwig  Eudolph).  Kurzer  Auszug  aus  der 
Lehre  von  der  Hebammenkunst  zum  behufe  der 
Hebammen  12tno.  Ulm,  1770  „ 

Seveeinus,  Casteei^sis,  Jasolixus,  et  Cabeolius  : 
varia  Opuscula  Auatomica  ;  prsemissse  sunt  obser- 
vationes  chirurgiae  infusori^e  hominibus  adhibitae  ; 
dissertatio  de  Generatione  Animalium  Theodori 
Aides,  &c.  [contra  Harveum] 

plates,  4to.  Francof.  1668  „ 

see  Jasolinus,  Qusestiones  anatomicae. 

Shaeton    (Benjamin).       Diss,    inaug.    de    Lochiorum 

suppressione  '  Svo.  Edin.  1752  ,, 

SnippEN  (Gulielmus).     Diss,  anatomico-medica  de  Pla- 
centa cum  Utero  nexu  Svo.  Edin.  1761  ,, 
SiBLT  (E.).     Medical  Mirror,  or  Treatise  on  the  Im- 
pregnation of  the  human  female 

portrait  ajid plates,  Svo.  Lond.  1796  „ 

SiEGEMrxDi>"  (Ju.stinen).  Die  Konigl.  Preussiche  und 
Chur.-Brandenb.  Hof-Wehe-Mutter 

portrait  and  plates,  4to.  Berlin,  1756  „ 

SiLviTTS  (Jacobus).    De  Mensibus  Mulierum,  et  hominis 

Generatione  4to.  Paris,  1555  „ 

Simon  (Gustav).  Mittheilungen  aus  der  Chirurgischen 
Klinik  des  Eostocker  Krankenhauses,  1861-5 

2  parts  in  1  vol.  Svo.  Prag,  1868  „ 

Sims   (J.  Marion).     "  On  Silver  Sutures  in  Surgery," 

Eeyiew  of  (from  '  North  Amer.  Med.-Chir.  Eev.')        Dr.  N. 

Svo.  Philad.  1858     Bozeman, 
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SiNiBALDUS  (Jo.  Benedictus),  Geneanthropeite,  sive  de 
hominis  Greneratione,  Decatevchon ;  adjecta  est, 
Historia  Foetus  Mussipontani  extra  uterum  in 
abdomine  reperti  et  lapidescentis 

4to.  Francof.  1669 
SiEiGNA>*o  (Griosue).     Sulla  Perimetrite  e  Parametrite 

8vo.  Napoli,  1878 
Sleigh  (Josephus  Fenn).     Diss,  inaug.  de  Auditu 

Svo.  Edin.  1753 

Smellie  ("W.).     Treatise  on  the  Theory  and  Practice  of 

Midwifery ;    a  new  edition,  with   bis   Tables   of 

Cases  plaies,  3  vols.  12mo.  Edin.  1784 

Treatise  on  the   Theory   and  Practice    of  Mid- 
wifery ;  edited,  with  annotations,  by  Alfred  H. 
McClintock  (New  Sydenham  Society) 

vol.  3,  icith  index,  Svo.  Lond.  1878 

see  Dissertationes,  Thesaurus  Medicus. 

Smibeet  (Williams).   Diss,  inaug.  de  Menstruis  retentis 

Svo.  Edin.  1762 

Smith  (Thomas).  Tentamen  inaug.  de  Actione  Muscu- 
lari,  cum  Appendice  Experimentorum 

Svo.  Edin.  1767 

SoiiiEEE  (Joannes  C).  Specim.  inaug.  de  Partu 
Laborioso  4to.  Groettingse,  1765 

SpAOTfAGEL  (Hermannus  D.).  De  solvendis  et  extra- 
hendis  Secundinis  4to.  Halse,  1769 

[Spaeeow]  (J.).  Observations  in  Surgery ;  seeSaviard 
(translated). 

Speee  (Johan.  F.).  Diss,  inaug.  de  Molarum  genera- 
tione  et  curatione  4to.  Erfordige,  1732 

Spence  (David).  Diss,  inaug.  de  Sanguinis  ex  Utero 
gravidarum  et  puerperarum  prseter  naturam  pro- 
fluviis  Svo.  Edin.  1767 

Spiegelbeeg  (Otto).  Lehrbuch  der  Geburtshlilfe  fur 
Aerzte  und  Studirende 

ivoodcuts,  roy.  Svo.  Lahr,  1878 

Squiee  (Peter).  Companion  to  the  British  Pharma- 
copoeia, 1867 ;  eleventh  edition     Svo.  Lond.  1877 

Stalpaetius  van  dee  Wiel  (C).  Observationum 
rariorum  Medic.  Anatomic.  Chirurgiearum  Cen- 
turise  posterioris  pars  prior  ;  acced.  P.  Stalpartius 
van  der  Wiel,  De  Xutritione  Foetus 

plaies,  12mo.  Leidse,  1727 
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Dr. 

McClintock. 


Purchased. 


Author. 
Purchased. 
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Stammlee  (Georgius  H.).     Diss,  inaug.  de  Fliiore  Albo 

4to.  Halae  Magd.  1752    Purchased 
Staetin  (James).     Two   Lectures   on  Eingworin,   and 
other  diseases  of  the  Skin  due  to  Yegetoid  Para- 
sites 8vo.  Lond.  1878      Author. 
Steik  (Georgius  W.).     De  mechanismo  et  praestantia 

Forcipis  Leuretianae  4to.  Cassellis,  1767    Purcbased 

Anleituug  zur  Geburtshillfe  ;    theoretische  uud 

practische 

2  vols,  in  1,  plates,  Svo.  Cassel,  1770-2  „ 

-  De  preestautia  Porcipis  ad  servandam  Poetus  in 

Partu  difiicili  vitam  4to.  Cassellis,  1771  „ 

Stempel  (Christianus  P.).     De  Partu  debili  reficiundo 

4to.  Lipsise,  1754  „ 

Steeee  (Dionysius  vander).  Tractatus  de  Generatioue 
ex  Ovo ;  uecnon  de  Monstrorum  productione 

ISmo.  Amst.  1687  „ 

STEVE^'s  (Eduardus).     Diss,  inaug.  de  Alimentorum  Con- 

coctione  8vo.  Edin.  1777  „ 

Stewaet  (Gilbertus).  Diss,  inaug.  de  Morbis  ab  JEtatum 

mutationibus  oriundis  Svo.  Edin.  1753  „ 

Stois-e  (Sarah) .     A  Complete  Practice  of  Midwifery 

Svo.  Lond.  1737  „ 

Stoeck  (Antonius).  Diss,  inaug.  de  Conceptu,  Partu 
naturali,  difBcili,  et  praeternaturali 

4to.  Tindobonse,  1777  „ 

Stoee  (Theoph.  Conr.  C).  Diss.  ined.  de  Poetibus 
recens  natis  jam  in  utero  mortuis  et  putridis 

4to.  Wurtemberg.  1767  „ 

SiEArsius  (Laiirentius).  Eesolutio  casus  Mussipontani, 
foetus  extra  uterum  in  abdomine  retenti ;  cum 
annexis  judiciis  celeberrimorum  virorum,  &c. 

4to.  Darmst.  1662  „ 

Steodtmajtn"  (Joan.  C).  Diss,  inaug.  de  nonnullis  Pa- 
rentum  deliciis  in  morbos  Infantum  plerumque 
degenerantibus  4to.  Gottingee,  1767  „ 

Stuaet  (Carolus).     Tentam.  inaug.  de  Systematis  JN'er- 

vosi  oflBciis  Svo.  Edin.  1781  „ 

SiUEMirs  (Job.  C).     Diss,  inaug.  de  Procidentia  Uteri 

4to.  Erfordiae,  1744  „ 

SxrEMirs  (Samuel).  Diseursus  Medicus  de  Medicis 
non-medicis  ;  access.  J.  D.  Major,  de  Oraculis 
Medicinae  ergo  qusesitis,  etvotivis  convalescentium 
tabellis  4to.  Wittebergse,  1663  „ 
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Sue  (  — )  lejeune.  Essais  historiques,  litteraires  et  critiques 
sur  I'Art  de3  Aceouchemens 

2  vols.  8vo.  Paris,  1779 

Stjssmilch  (Jobann  Peter).     Die  gottliche  Ordnung  in 

den   Yeranderungen    des    menscblicben    G-escb- 

lecbts  aus  der  G-eburt,  dem     Tode,  und  der  Fort- 

pflanzuug  desselbeu  ;  dritte  Ausgabe 

2  vols.,  8vo.  Berlin,  1765 
Swammeeda:!!  (Jobn).     Miraculum  jS'aturse,  sive  Uteri 
Muliebris  fabrica,  notis  in  Job.  van.  Home  Pro- 
dromum  illustrata,  et  tabulis 

plates,  12mo.  Lond.  1680 

STLVirs  (Franeiscus  de  le  Boe).    Of  Cbildren's  Diseases ; 

also  a    Treatise  of   tbe  Eickets ;    translated    by 

Eicbard  Grovs^er  12mo.  Lond.  1682 

SzELi    (Abrabamus).      Diss,    inaug.    propouens   damua 

•  graviora  Abortibus  oriunda,  eorumque  genesiu 

4to.  Altorfii,  1750 
Tait  (Lawson).     Diseases  of  "Women    12mo.  Lond,  1877 
Tax  (Joannes).     Specimen  Obstetricium  de  Partu  Diffi- 
cili,  capite  infantis  praevio.     4to.  Lugd.  Bat.  1755 

[Another  copy]  4to.  Lugd.  Bat.  1755 

Tapscott  (Jacobus).     Tentam.  inaug.  de  Cblorosi 

8vo.  Edinb.  1765 

Tabxier  (S.)   et  G-.  CnANTEEUiL.     Traite  de  I'Art  des 

Aceoucbements  Ease.  1.  woodcuts,  8vo.  Paris,  1878 

TArvRT  (Daniel).  Traite  de  la  Generation,  et  de  la  nour- 

riture  du  Foetus  12mo.  Paris,  1700 

TEEEyzoxus  (Jo.  Antonius).     De  Morbis  L^teri 

4to.  Lucse,  1715 

Teuchee  (Carolus  A.).     Diss,  inaug.  de  Abscessibus  et 

TJlceribus  Mammarum  4to.  Halae  Magd.  1748 

Thilexius   (Moritz  G-erhard).     Kurzer  Dnterricht  fur 

die    Hebammen    und    "Wocbnerinnen    auf    dem 

Lande  12mo.  Cassel,  1769 

Thomas    (T.    Gaillard).     Anniversary   Discourse    (Xew 

York  Academy  of  Medicine),  1877  8vo.  1877 

Trattato    pratico    delle    Malattie   delle    Donne ; 

prima  versione  Italiana  per  L.  Giuntoli  e  P.  Bot- 
tom woodcuts,  roy.  8vo.  Firenze,  1877 

■' The   most  effectual  method  for  controlling   tbe 

higb   temperature    occurring    after    Ovariotomy 
(from  '  Xew  York  Med.  Journ.') 

8vo.  Xew  York,  1878 
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Author. 
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Thomas  (T.  Gaillard).  The  Intra- venous  injection  of 
Milk  as  a  substitute  for  the  Transfusion  of  Blood  ; 
illustrated  by  seven  operations  (from  '  JS'ew  York 
Medical  Journal  ")  8vo.  New  York,  1878      Author. 

Laparo-Elytrotomy ;  a  substitute  for  the  Csesarean 

Section  (from  '  Amer.  Jour.  Obstet.') 

Svo.  ]S"e\v  York,  1878 

Thomsen  (Cordt  A.  C).  Positionum  Medico-legalium 
de  Yirginitatis  laes^e  et  integrse  signis  schediura 
tertium  4to.  Kilise,  1757    Purchased. 

THOilso^-  (W.).  Xotes  on  Gastrotomy  in  Stricture  of 
the  (Esophagus  ;  with  a  successful  case  by  E. 
Trendelenberg  Svo.  Peterborough,  1878      Author. 

Thkeipland  (Stuartus).     Diss,  inaug.  de  Partu 

Svo.  Edinb.  1742    Purchased. 

[Another  copy]  Svo.  Edinb.  1742  „ 

TiEBOEL  (Cornelius  Jacobus).  Theses  Inaug.  ad  artem 
Obstetriciam,  &c.,  spectantes 

4to.  Lugd.  Bat.  1755  „ 

TiLiNGius  (Matthias).     De  Placenta  Uteri 

ISmo.  Einthelii,  1672  „ 

Tilt  (Edward  John).  A  Handbook  of  Uterine  Thera- 
peutics ;  fourth  edition  Svo.  Lond.  1878      Author. 

ToEEiA>'0  (X).  Compendium  Obstetricii ;  a  tract  on 
the  Formation  of  the  Eoetus,  and  the  Practice  of 
Midwifery  Svo.  Lond.  1753    Purchased. 

Tealliants  (A.).     De  Lumbricis,  see  Mercurialis. 

Teautmax>-  (Christophorus  Gr.) .     De  necessitate  accele- 

randi  Partum  4to.  Lipsise,  1755  ,, 

Teettoeeext  (J.  Jacob  Peter  de).  Zwey  medicinische 
Tractate :  das  Daseyn  Gottes  aus  den  Schopfung 
und  Zeugung  des  Menschen  ;  und  von  den  Krank- 
heiten  des  weiblichen  Geschlechts 

Svo.  Liineburg,  1770  ,, 

TEiLLEErs  (Daniel  William).  De  nova  Hippocratis 
editione  adornanda  Commentatio ;  et  Libellum  de 
Anatome  commentario  illust.  4to.  Lugd.  Bat.  1728  „ 

Teiten   (Cornelius).     Observationum   Medico-chirurgi- 

carum  Fasciculus        plates,  4to.  Lugd.  Bat.  1743  „ 

Teok^chin  (Theodorus).     De  Clitoride;  see  JSfeufville. 

Tete  (Charles  Brandon).  Essay  on  the  Swelling  of  the 
Lower  Extremities  incident  to  Lying-in  Women 

Svo.  Lond.  1792 
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TuENEE  (Daniel).     The  force  of  the  Mother's  Imagina- 
tion upon  her  Foetus  in  Utero ;  a  reply  to  Dr. 

Bloudel's  last  book  8vo.  Lond.  1730   Purchased. 
Three  Tracts:   the  Modern  Quack,  or  Physical 

Impostor  detected ;  de  Morbo  Gallico,  a  treatise 

of  the  French  disease;  the  Force  of  the  Mother's 

Imagination  upon  the  foetus  in  utero 

8vo.  Lond.  1739 
TuEXEE  (Gulielmus).      Diss,  inaug.  de   Morbo   Hypo- 

chondriaco  8vo.  Edin.  1756  „ 

Ttjexee  (Robert).     The  expert  Midwife's  Practice ;  or  a 

Guide  for  "Women  m  conception,  breeding,  and 

nursing  Children  inlate,  12mo.  Lond.  1665  „ 

TJlmus  (Marcus  Antonius).     Uterus  Muliebris,  hoc  est, 

de  indiciis  cognoscendi  temperamenta  uteri,  vel 

partium  genitalium  Mulieris  ;  liber  unus 

4to.  Bononiae,  1601  „ 

U^TDEEWooD   (Michael).      Treatise  on  the   Diseases  of 

Children ;  fourth  edition 

3  yols.  Svo.  Lond.  1799 
UKTHA^'K  (Joannes).     Diss,  inaug.  de  Leucophlegmatia 

Svo.  Edin.  1784 
Uebajs""   (Joannes   d').      Diss,   inaug.    de   Haemorrhagia 

Uterina  8yo.  Edin.  1753  „ 

Vaillaxt  (Sebastien).     Discours  sur  la  structure  des 

Fleurs,  leurs  differences  et  I'usage  de  leurs  parties ; 

{in  French  and  Latin)  4to.  Leide,  1718  •  ,, 

VALE2fTA  (Alois).    Die  Catheterisatio  Uteri,  als  wehener- 

zeugendes  und  wehenverbesserndes  Mittel 

8yo.  TTien,  1871      Author. 
Beitrag  zur  Heisswasserbehandlung  der  G-ebiir- 

mutterblutungen  (' Memorabilien ') 

Svo.  Heiibronn,  1878 
VaeaisT^jeus  (loh.).     De  Affectibus  Mulierum,  libri  tres  ; 

opera  Petri  lanichii  12mo.  Hanov.  1619   Purchased. 
Posthumus  de  Morbis  et  affectibus  Mulierum  ex 

Bibliotheca  ipsius  deproniptus,  opera  Petri  Mylsei 

12mo.  Lugd.  1619 
YASS^rs  (Lodovicus).      In  Anatomen  Corporis  humani 

tcibulae  quatuor  ab  authore  nuper  auctse  et  recog- 

nitse  4to.  Paris.  1553  „ 

Velthusitjs  (Lambertus).  Tractatus  duo  medico-physici ; 

unus  de  Liene,  alter  de  Greneratione 

18mo.  Traject.  ad  Ehen.  1657  „ 
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Venus  Physique,  contenant  deux  Dissertations ;  I'uue  sur 

I'origine  des  hommes  et  des  animaux  [a  I'oceasiou 

d'uu  Negre  blanc]  ;   et  I'autre,  sur  I'origine  des 

noirs  12tno.  La  Haye,  1746   Purchased. 

Veecello>'us  (Jacobus).      De  Pudendorum  morbis,  et 

Lue  Venerea  8vo.  Lugd.  Bat.  1722  „ 

Veslhtgitis  (Johannes).     De  Pullitie  ^gyptiorum ;  see 

Bartholimis  (Tb.). 
ViAEDEL  (Cosme).      Observations   sur  la  pratique  des 
x4.ccouchemens  naturels,  centre  nature  et   mon- 
streux ;  seconde  edition,    plates,  8vo.  Paris,  1673  ,, 

VoLCAMEE  (Henric.  S.).     Diss.  med.  de  abusu  Purgan- 

tium  in  recens  natis  4to.  Altorfii,  1737  „ 

Volkmann's  Sammlung  klinischer  Vortrage  : 
109.  Segar,  Zur  Ovariotomie. 
111.  Olshausen,  Ueber  Ovariotomie. 
123.  Griineioaldt,  Kleine  Gebarasyle  oder  grosse  Geba- 

ranstalten  ? 
127.  Fritsch,  Der  KephalothTyptor  unci  Brauu's  Krani- 

oklast. 
133.  Freund,  Neue  Methode  der  Exstirpatiou  des  gauzen 

Uterus. 
136-8.  Segar,  Die  Castration  der  Frauen. 
140.  Kiistner,  Steiss-  uud  Fusslageu. 
146.  Hennig,  Ueber  Laparotomie. 
148.   Wells,  Unterleibs-geschwiilste. 
149-50.     „ 

"Wade  (Carolus).     Diss,  inaug.  de  Nutritione 

8yo.  Edin.  1778  „ 

"WaGnee  (Joannes  Gr.).  Diss,  medico-forensis  qua 
Partus  Tredecimestris  pro  legitimo  habitus  pro- 
ponitur ;  editio  altera  4to.  Helmstad.  1743  „ 

Watnman  (Oglethorp).     Observationes  miscell.  inaug. 

de  Vino  praecipue  8vo.  Edin.  1772  „ 

"WAiirwEiaHT  (Jacobus).     Diss,  inaug.  de  Hydrocephalo 

8vo.  Edin.  1755  „ 

"VVallee  (Charles).  Elements  of  Practical  Midwifery, 
or  Companion  to  the  Lying-in  Eoom ;  third  edition 

plates,  18mo.  Lond.  1852  „ 

■ See  Denman,  Introduction  to  Midwiiery. 

"Walthee  (D.  Aug.  Erid.).     Partus  Monstrosi  historia 

et  sectio  vlate,  4to.  Lipsi^e,  1732  „ 

Wasseige  (Ad.).     Du  Crochet  Mousse  articule 

plates,  Svo.  Liege,  1876  „ 
Operation  Cesarienne               Syo.  Aurers,  1877      Author. 
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Presented  hy 

"Wasseige  (Ad.).  De  I'Operatiou  Cesarienue  suivie  de 
ramputatiou  utero-ovarique,  methode  de  Dr. 
Edouard  Porro  (from  '  Bull,  de  I'Acad.  roy.  de 
Med.  de  Belgique  ')  8vo.  Bruxelles,"l878      Author. 

deuxieme  observation  ('  Bull,  de  I'Aead. 

de  Med.  de  Belgique  ')  Svo.  Briixelles,  1878   Purchased. 

Watts  (Giles).  Eeflections  ou  slow  and  painful  Labours, 

and  other  subjects  in  Midwifery   Svo.  Lend.  1755  „ 

Webee   (Carolus   M.).      Diss,   inaug.    de    Grravidarum 

Morbis  4to.  Jenae,  1756  „ 

Webstee  (IS".).  Complete  Dictionary  of  the  English 
Language ;  revised  by  Chauncey  A  Goodrich, 
and  Noah  Porter,  assisted  by  Dr.  C.  A.  F.  Mahn 
(corrected  reprint  of  1864  edition) ;  [with  Appen- 
dix, containing  explanatory  and  pronouncing 
vocabularies  of  the  names  of  Persons  and  Places] 

icoodcuts,  4to.  Lond.  1877  ,, 

WEisMAiTNrs  (Joann.  F.).    Diss,  inaug.  de  Partudifficili 

ex  infante  brachio  prodeunte         4to.  Jenae,  1732  „ 

"West  (Charles).     Medical  "Women:  a  statement  and  an 

argument  Svo.  Lond.  1878      Author. 

"White  (Charles).  Treatise  on  the  Management  of 
Pregnant  and  Lying-in  "WomeD,  illustrated  with 
Cases  Svo.  Lond.  1773   Purchased. 

C).      Diss,    inaug.   de   Metastasi 
4to.  Tiibingae,  1770 
On   the   Venereal    Disease;    see 


(Joan. 


"WlLLIAEDTS 

Laetis 

"WiLLOrGHBT     (C.) 

Chicoyneau. 
"Wilson  (Andreas). 


Disquis.  inaug.  de  Luce 

Svo.  Edin.  1749 

"WnfCKEL  (F.).     Die  Pathologic  der  weiblichen  Sexual- 

Organe  in   LichtdrucTc-Ahbildungen  in    original- 

grosse   durch  anatomische  und  klinische  Erfah- 

rungen  erlautert        Lief.  1-4,  4to.  Leipzig,  1878 

WiNKLEE  (Adolphus  B.).     De  situ  Uteri  obliquo 

4to.  Gottingae,  1745 

"WiNCKLER  (Joan.  F.).     Diss,  inaug.  de  Hydrope  Uteri 

4to.  Jenae,  1766 

"WiNTEEBOTTOM  (Joannes).     Tentam.  inaug.  amplectens 
quaedam  de  Yasis  Absorbentibus 

Svo.  Edin.  1781 

WoLPF  (Gaspar  Friedrich).     Theorie  von  der  Genera- 
tion 12mo.  Berlin,  1764 
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Presented  hy 
WoLTEESDORFP  (Henric.   L.).      Diss,  inaug.  de  Febre 

Lactea  Puerperarum  4to.  Halse  Magd.  1742    Purchased 

"Women — Medecin  des  Dames,  ou  I'art  de  les  conserver 

en  sante  12mo.  Paris,  1771  „ 

"WoRTHixGTON     (Samuel).      Specimen    inaugiirale    de 

Aceto  8vo.  Edin.  1740  „ 

"Wright  (Eduardus).     Diss,    inaug.  de   Perri   historia 
naturali,  prseparatis,  et  usu  medico 

8vo.  Edin.  1753 
Wkisbeeg  (Henricus  A.).     Diss,  de  Eespiratione  prima 
nervo  phrenico  et  calore  animali 

4to.  Getting^,  1763  „ 

Young  (Jacobus).     Tentam.  inaug.  de  Chlorosi 

8vo.  Edin.  1768  „ 

TouNG  (Thomas).     Diss,  inaug.  de  Lacte 

8vo.  Edin.  1761 
Zander  (Wilhelmus  P.).     Disp.  inaug.  de  Foetus  imma- 

turi  exclusione  4to.  Eostochii,  1748  „ 


TRANSACTIONS. 

American    Gtnecolocical    Society  —  Transactions, 

vol.ii  for  1877  8vo.  Boston,  1878      Society. 

American   Medical   Association — Transactions,   vol. 

xxviii.  8vo.  Philad.  1877  „ 

Canada  Medical  Association — Transactions.     Tenth 

Meeting,  Sept.  1877      vol.  1,  8vo.  Montreal  1877  Association 
Congress  (International  Medical)  of  Philadelphia,  1876 

Transactions  ;  edited  by  John  Ashhurst,  M.D. 

roy.  Svo.  Philadelphia,  1877     Congress 


AcADEMiA  Nature  Curiosoritm.  Miscellanea  Curiosa, 
sive  Ephemeridum  Medico-Physicarum  Germani- 
carum  Annus  Tertius,  sc.  1672 

plates,  4to.  Francof.  1673  „ 

• Decurise  II,  Annus  primus,  1682 

plates,  4to.  Norimb.  1683  „ 

Gesellschaft  filr  Geburtshulfe  zu  Leipzig,  Mitthei- 

lungen  1877.  Svo.  Leipzig,  1878      Society 


vol.  XX.  27 
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Presented  hy 
Medical  (Eotal)  kst)  Chieubgical  Societt — 

Transactions,  vol.  61.  8vo.  1878      Society. 

New  Tork  :  PAxnoLOGiCAL  Society — 

Transactions,  vols.  1  and  2. 

8vo.  New  York,  1876-7 
Obstetrical  Society  (Edinburgh) — 

Transactions,  Sessions  1874-7         8vo.  Edin.  1878  „ 

Sessions  1877-78,  part  1,  8vo.  Edin.  1878  „ 

SociETE  Clinique  de  Paeis — 

Bulletin,  1877  ;  redige  par  F.  Labadie  Lagrave  et  The 

Henri  Huchard  8vo.  Paris,  1877  Secretaries. 

Societe  des  Sciences  Medicales  de  Lyok — 

Memoires  et  Comptes  rendus,  tome  16,  1876 

8vo.  Lyon,  1877  „ 


JOURNALS. 

Archives  Generales  de  Medecine.     Table  Alphabetique 
des  trente  volumes  de  la  6me  Serie,  1863-1877 

8vo.  Paris,  1878   Purchased. 
Australian  (The)   Practitioner,  a  Quarterly  Journal  of 
Medical,  Surgical,  and  Sanitary  Science 

8vo.  Sydney,  &c.    Publisher. 
No.  1,  Oct.,  1877. 

Centralblatt   fiir   G-ynakologie    herausgegeben   von    H. 

Eehling  und  H.  Fritsch  Dr.  H. 

Jahrgang  1,  8vo.  Leipzig,  1877       Fritsch 

Jahrgang  1  8vo.  Leipzig,  1877    Purchased. 

G-ynsekologiske  de  Obstetriciske  Meddelelser,  udgivne  af 
Prof.  F.  Howitz 

vol.  i  and  ii  (pt.  1),  8vo.  Copenhagen,  1877-8       Editor. 


REPORTS. 

Hospitals — St  Bartholomew's  Hospital  Eeports  The  Hospital 

vol.  xiii,  8vo.  Lond.  1877        Staff. 

St.  Thomas's  Hospital  Eeports  ;  new  series 

vol.  viii,  8vo.  Lond.  1878  „ 
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Hospitals — London  Hospital;  Medical  Eeport  for  1876 

8vo.  Lond.  1878 
I>''FA>"'T  MoETALiTT  in  Macclesfield — 

Eeport  on,  of  a  Special  Committee  of  tiie  Maccles- 
field Town  Council  folio,  Macclesfield,  1877 
LTi>'a-iN-IysTiTUTioNS — Madras  Government  Lying-in- 
Hospital,  Annual  Medical  Eeports,  1875-7 

8vo.  Madras,  1876-8 
Phthisis — Eeport   on   the   Prevalence   of    Phthisis   in 
Victoria   (adopted  at   a  special  Meeting  of   the 
Medical  Society  of  Victoria,  December  19th,  1877) 

Svo.  Melbourne 

Eegistratiox — Annual  Eeport  of  the  Eegistrar  General 

of  Births,  Deaths,  and  Marriages  in  England,  for 

-  1876  Svo.  Lond.  1878 

Sanitary   Condition — Fifth  Annual   Eeport   for  the 

Borough   of  Macclesfield,   for  1877,   by  George 

Bland  Svo.  Macclesfield,  1878 


Presented  by 
The   House 
Committee. 

The 
Committee. 

Dr.  AV. 
Harris. 


Society. 

Eegistrar 
General. 


Author. 


MUSEUM. 


Instrument  for  the  application  of  perchloride  of  iron  in 
eases  of  Uterine  Haemorrhage 

Two  Casts  of  foetal  heads,  the  one  normal,  the  other 
abnormal ;  all  the  usual  diameters  in  the  latter 
exceeding  those  in  the  former  by  one  half  to  three 
quarters  of  an  inch  (see  '  Obstetrical  Transac- 
tions,' vol.  XX,  p.  78) 

Cast  of  the  head  of  a  child  born  under  face  presentation, 
mento-anterior,  showing  the  distortion  of  head 
and  cranium  usual  in  this  presentation  (see 
'  Obstetrical  Transactions,'  vol.  xx,  p.  124) 


Dr. 
J.  E.  Beck. 


Dr. 

G.  Eoper. 


PKINTKD  BY  3.  T..  AOL&EI),   BARTHOLOMEW  CLOSE. 
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